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Renew Your Subscription 


N the advertising department, there is a blank 
order provided for your convenience in re- 
newing your subscription to CLINICAL. MED- 

ICINE. Won't you please use this, Doctor, without 
waiting for a bill? By doing so, you will help us 
keep down postage expenses; an important item 
since postal rates have been increased. Thank 
you. 
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Something Personal 


I just thought I 
talk about 


Good morning, doctor. 
would drop in for a little 
CLINICAL MEDICINE. 

I wish you would tell me, just between 
friends, how you like the journal. Does it 
help you to be a better doctor? Does it 
aid you to keep in touch with the profes- 
sion, with progress in medical matters? 
Does it give you something besides strictly 
medical ideas? Does it make a personal 
appeal to you? In short, what I want to 
know is, is it human? 

If only I could drop in on every one of 
you some morning after your office-hours 
and before you go out on your visits, and 
have just a little fifteen-minute chat, put- 
ting these same questions, getting your 
honest-to-goodness_ straight-outright opin- 
ion. Don’t you think that a few visits of 
this sort would help us all? Surely, they 
would aid us up here in the editorial rooms. 
They would help you in your office and in 
your home. They would be good and serv- 
iceable to a degree that one can hardly 
imagine. 

CirnicaL MEpIcinE has always and stead- 
fastly maintained a personal touch and con- 


tact with its readers. It has always been 
our conviction that the Miscellaneous De- 
partment, which is conducted virtually by 
the “family,” comes mighty near being the 
most important part of the journal. A time 
was when this department was a very lively 
one. Lots of correspondence and discus- 
sion going on and never-ceasing animated 
interchange of thought and of opinion; in 
short, it was like a few physicians visiting 
together, talking over their cases, each giv- 
ing his ideas and saying why he approved 
of the other doctor’s view, or why he dif- 
fered. That sort of thing has been of in- 
estimable advantage to lots of men in the 
field, especially those who are isolated and 
cannot often meet other physicians. Many 
write to us that they miss the letters from 
men on the firing-line and they wish we 
would bring them again. 

Bless your heart, we want to. Unfor- 
tunately, that sort of thing can not be 
faked, we’ve simply got to have the letters, 
so that we may print them; and it is up to 
you, doctor, to give us bits of your ex- 
perience, little observations concerning the 
action of drugs that you prescribed in un- 
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usual cases; places where you got in a 
tight hole, with a description of how you 
got out of it; in short, anything that will 
be of interest to the general practitioner or 
that will help to relieve his difficulties and 
his onerous duties. 

We want you to write us, everyone of 
you, about the journal. We don’t object 
to have you tell us honestly what you think 
of it, in fact, we want you to. Only, when 
you do criticize (and, honest constructive 
criticism is more than welcome), at the 
same time also supply the remedy so far 
as you can. What I mean is this: if you 
belong to those who would like to see more 
short practical articles from doctors in the 
field, such as we used to print so often, 
say so, by all means. But, at the same 
time, enclose such a little short, concise 
article yourself, and see if we won’t print 
it. That’s all. 


War educates the senses, calls into action the will, 
perfects the a constitution, brings men into 
such swift and close collision in critical moments that 


man measures man. —Emerson. 


THE OLD ORDER CHANGETH 





In our Miscellaneous department this 
month we print an interesting and thought- 
provoking communication from Dr. F. N. 
Richardson, of Cleveland, Ohio, written in 
response to an article by Dr. H. Sampson, 
which appeared on page 82 of January 
Curnicat Mepicine. Dr. Richardson’s re- 
marks touch so profound an age-problem, 
and they represent the viewpoint of so 
many earnest, thoughtful men, that we feel 
they call for an equally sincere editorial 
consideration of the question which he 
raises. 

The meat of Dr. Richardson’s protest 
against the spirit of the times is, a resent- 
ment, the resentment of a capable and self- 
sufficient man against paternalism and re- 
striction and supervision at the hands of 
the State and other constituted authorities. 
He feels, as he says, that this is an insult 
to individual intelligence. His protest, be 
it observed, is a man’s protest. He does not 
make any peevish outcry against the curtail- 
ment of his “liberty” or the abridgment of 
his “individual rights.” But, he feels that 
all this regulation and supervision of our 
activities is a sign of decadence, rather than 
of progress. “Are we degenerating and 
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becoming childish in our intelligence,” he 
asks, “instead of progressing and becoming 
more adult?” He points out that his grand- 
father, and his father, and he himself, in 
his early years, “asked no odds of anybody, 
nor did anyone ask any odds of them.” 
And this he says not in a boastful or cap- 
tious spirit, but as pointing the moral which 
he wishes to make. And this personal al- 
lusion does give to the question a cogency 
and a sincerity that nothing else could give 
it. We know, at once, just what the ques- 
tioner means. 

Doctor Richardson will forgive us, how- 
ever; if we say that in our opinion he has 
missed the deeper and broader problem of 
which this is but a part; that he has, in 
fact, mistaken the part for the whole. All 
this regulation and paternalism to which he 
takes exception, which sets limitations upon 
individual excursion, is, as it seems to us, 
part and parcel of a general movement 
toward interdependence which is develop- 
ing in every phase of our industrial and 
social life. And, this movement is not one 
of decadence but of progress; not toward 
infantile but toward adult function. 

Biologically, this is the principle and 
method of upward development in organ- 
isms. It is the elementary, unspecialized 
cell that “asks no odds of any other, nor 
does any other ask odds of it.” Every step 
in upward organization imposes limitations 
upon the individual cells, and upon the cell- 
groups, makes them more and more de- 
pendent upon other groups, and regulates 
their activities for the welfare of the 
whole. This is paternalism as applied to 
biologic organisms. In the highly organ- 
ized body, every individual cell-group is 
very sharply limited as to the variation of 
its activity and responsibility, absolutely de- 
pendent upon the rest of the groups for all 
except its own special function, and utterly 
subservient to the demands of the whole 
organism. 

In the social life of organisms themselves 
—in human life, for example,—the same. _ 
thing holds good. It is in childhood and in 
primitive community conditions that one is 
independent, that he asks no odds of any- 
one nor lets anyone ask odds of him; that 
he is his own butcher and baker and 
candlestick-maker. As the community be- 
comes more highly organized, there is di- 











vision of labor, each man’s work becomes 
more and more limited in-character (at the 
same time, however, more plenary in con- 
tent), and every man’s activities are forcibly 
subjected and coordinated to the good of 
the community. Every child would like to 
be independent in the same sense that the 
units of a primitive community are; to live 
his own life, to be all things unto himself, 
to ask and receive no odds of anyone. And, 
indeed, it is good for him to be so—to a 
certain degree. But, we train him other- 
wise, because we know that, ultimately, he 
must adapt himself to the communistic life; 
that, when he reaches the age when he 
thinks it is time to be “independent” he will 
find that he cannot be so. 

In the last few years this process in 
human life has been moving apace, and in 
vastly widening circles. There are even 
signs in the heavens that it is beginning to 
wipe out national border-lines, and merge 
nationalism into internationalism. Small 
wonder that those of us who were brought 
up under the old order become a little 
panic-stricken and begin to ask ourselves 
heart-searching questions. But, the blunt 
truth is, that the trouble is with us and not 
with the world. The change is inevitable; 
it is right and good, and, we must accept 
it. It is hard for us to kick against the 
pricks. 

The old order changeth, yielding place to 
new, 
And God fulfills Himself.in many ways, 


Lest one good custom should corrupt the 
world. 


A steady hand in military affairs is more requisite 
than in peace, because an error committed in war may 
prove irremediable. —Bacon. 


“PROTECTING OUR SOLDIER BOYS” 





We recommend to your thoughtful pe- 
rusal the article entitled “Protecting Our 
Soldier Boys,” contributed by Dr. Edwin F. 
Bowers to this number of Ciinicat Meprt- 
CINE. In the main, we agree with what 
the author says and our only possible criti- 
cism might be that he does not go far 
enough. The methods of prophylaxis 
which he advocates already are extensively 
in use in the United States Army—we be- 
lieve in virtually all the cantonments. Ap- 
parently they have failed—thus far. The 
men are being provided with prophylactic 
packets and are being compelled to make 
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prompt reports of exposure to infection. 
While no doubt in some of the canton- 
ments the rules are enforced with greater 
severity than in others—and they are not 
always as rigid as they should be—yet, the 
truth remains that, in spite of this carefully 
planned scheme of prophylaxis, the per- 
centage of infection with venereal disease 
among our soldiers remains simply appall- 
ing. 

Major Frederick F. Russell, of the Unit- 
ed States Army, at the meeting of the Col- 
lege of Physicians at Philadelphia held 
October 3 last, made the statement that we 
have almost 400 cases per thousand of ve- 
nereal disease in the Army, whereas our 
highest rate in the last twenty years in the 
Army had been 162. In The Journal of 
the American Medical Association for No- 
vember 3, 1917, we find that the “admission 
rate” for venereal diseases in the National 
Guard was 118.8 per thousand, in the Na- 
tional Army, 146.4 per thousand, as com- 
pared with 77.8 per thousand for the regu- 
lars. 

We have heard much about pneumonia, 
measles, and meningitis in the Army camps, 
but, these three diseases in October included 
only 12.2 percent, 11.5, and 0.6, respective- 
ly, as compared with the enormous number 
of cases of venereal disease just stated. 

It may be that, when the methods of pro- 
phylaxis and more rigid supervision of ve- 
nereally infected men have been fully de- 
veloped, the percentage of infection will be 
reduced. Let us hope so. Certain it: is 
that the Army authorities are doing their 
utmost. Already a zone-system about: the 
cantonments has been established for the 
elimination of immoral surroundings, and 
Major Russell, in the address cited, lays 
down the following plans for fighting these 
diseases : 

“We shall institute carly treatment of 
venereal infection by all the socalled pro- 
phylactic methods, if possible within a few 
hours of exposure. We shall make frequent 
inspection of the troops, to discover con- 
cealed cases. We shall penalize a man who 
develops venereal disease, by taking away 
his pay and his liberty until he is cured. 
If he develops venereal disease and does 
not avail himself of the facilities of treat- 
ment, he will, in addition, be courtmartialed, 
and, if found guilty, he will be placed in 
confinement at hard labor. If, in spite of 
these requirements, he develops disease, he 
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will be sent to the hospital, put to bed, and 
be given a course of intensive treatment, 
until he is no longer a source of contagion 
to others and is well on the road to recov- 
ery.” 

Inasmuch as Russell has been placed in 
charge of the fight against venereal diseases 
in the Army, we may look for a rigid en- 
forcement of these rules. However, mere 
physical control of the men is not sufficient. 
It is not enough to look upon the soldier 
as an animal, whose appetites will be grati- 
fied at any cost, and to lend even tacit ap- 
proval to sex immorality. The present writ- 
er feels that moral forces must be brought 
to bear upon these young men. They have 
been removed from home and the restrain- 
ing influences of the family and church, 
and this makes it exceedingly important 
that these young men shall be taught the 
necessity and desirability of living clean, 
healthy lives, and be helped to “keep 
straight” in every possible way. There is 
too much of a tendency to make light of 
“morality” in army- and in civil-life, to 
laugh at the boy who tries to resist the de- 
basing influences that are all around him, 
and which are the more impelling because 
of the lack of the society of the good wo- 
men, old and young, who do so much to 
keep all of us from going back to animal 
brutishness. 

While every prophylactic measure of a 
medical character should receive considera- 
tion in the army, and should be adopted and 
insisted upon, a constant and increasingly 
stronger appeal should be made to the spir- 
itual side of each man’s nature. This is 
the task which the Y. M. C. A. has under- 
taken and which it is accomplishing so effi- 
ciently, without cant and without pretense. 
It is the beginning at the right end of the 
problem. The first principle in preventing 
infection is, to prevent exposure. This ap- 
plies morally as well as physically. As a 
factor in keeping our army sound, making 
it a vigorous fighting-machine, the Y. M. 
C. A. will count for much. Every man— 
and every woman—should support this or- 
ganization to the utmost. 


OUR JANUARY NUMBER 
Sistemi 
We have received many, in fact, very 
many, letters from readers of CLINICAL 
MEDICINE congratulating us on the occasion 
inaugurated with the January issue, which 
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was the first one of our Volume Twenty- 
five. Also, a great many of our readers 
said a lot of nice things about the number 
itself. Thanks, everybody. 

Here’s a funny thing. A man (or a 
woman, for that matter) may turn out some 
particular piece of work, doing his level 
best, putting forth all his effort, giving the 
most that is in him; he may feel in the 
end that he has accomplished something, al- 
though, probably,.the satisfaction may not 
be absolute, since we are told that there 
is nothing perfect here below. But, if he 
gets a few pats on the back and a few nice 
complimentary things said to him, he, 
naturally, feels good all over. That’s the 
way we feel. 

It is not as though we had a notion that 
CLINICAL MEDICINE is so all-fired perfect 
that no further improvement. is possible. 
Rather, we feel stimulated by the praise 
that has been given us to continue per- 
sistent and enthusiastic effort, to put into 
every number, every issue, the best that 
we have and can secure. 

So, thank you all for your nice letters 
and good wishes. Let us all pull together 
and work hard that CLINICAL MEDICINE may 
continue in the high estimation of its read- 
ers and that it may be what we want it to 
be, the best monthly medical journal pub- 
lished anywhere. 

The blood of man should never be shed but to 
redeem the blood of man. It is well shed for our 
family, for our friends, for our God, for our country, 


for our kind. The rest is vanity; the rest is crime. 
—Burke. 


GERMANY’S GREAT SECRET 





When you come right down to the rock 
bottom of things, this war is a religious 
crusade. The issue is, in the last resort, a 
religious issue. We say that it is a war 
to determine whether government of the 
people, by the people, and for the people, 
shall perish from the earth; but, in reality 
it is to determine a much broader and more 
basic question of which that is only a part; 
namely, whether the spiritual or the ma- 
terial shall rule the earth. It is a death 
struggle between idealism and real-politik. 

We have given full recognition, and even 
a certain meed of admiration, to Germany’s 
forty odd years of material preparation for 
war. We have recognized in some degree 
her mental and political and social prepara- 











tion during the same period. But, we do 
not sufficiently comprehend, I think, the sys- 
tematic, deliberate moral, or, more properly 
speaking, unmoral propaganda which has 
constituted the real preparedness of the 
German nation for this war and which con- 
stitutes the real menace to the world’s civil- 
ization. To give them their due, it is no 
fault of the German leaders themselves if 
we have failed to understand their teach- 
ing; for, with characteristic cynicism they 
have over and over again proclaimed that 
war was but an incidental phase of their 
national philosophy of life. 

Stripped of its wordy camouflage, the 
German philosophy of life, which for the 
last thirty or forty years has insidiously 
and sedulously been instilled into the Ger- 
man mind (not the German soul, for, such 
teaching negates a soul), amounts simply 
to this: That all sentiment and religion is 
silly, soft, babyish, fit only for children and 
for childish peoples, a hindrance to growth 
and achievement, a species of foolishness 
which nations and individuals alike must 
throw off if they wish to prevail in the 
struggle for place; that such things as 
honor, and unselfishness, and respect for 
the rights of others make a nation weak 
and put her at a disadvantage against the 
nation that is strong enough to repudiate 
such claims; and, finally, that a nation that 
has the iron nerve to cast off all these fan- 
tastic obligations will, by that very repudia- 
tion, acquire such a tremendous vantage- 
power against the peoples who remain ham- 
pered by them as to become virtually in- 
vincible. 

This, at the heart of it, was Germany’s 
great secret; or, rather, the great secret 
of Germany’s autocratic rulers, by which 
they expected to subdue the world. They 
perceived that the possession of a soul 
stood in the way of the full exercise of 
brute strength; and they deliberately set 
about to kill the German soul. The process 
was a long and tedious one, for, souls die 
hard. Indeed, it is not at all so sure that 
they succeeded in stamping it out with the 
thoroughness and completeness that they 
think they achieved. There probably still 
remain, even in Germany, many thousand 
knees that have not bowed to Baal and 
many lips that have not kissed him, which 
will have to be reckoned with. But, at all 
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events, it was accomplished sufficiently for 
the purpose of the leaders. 

The process went on under the very eyes 
of the rest of the world, but, we did not 
perceive it, partly because it was carried 
on so subtly, partly because we could not 
and would not credit it. Moreover, it was 
confined to the German nation, and in those 
days we did not seriously concern ourselves 
with the internal affairs of other peoples. 
The German leaders knew better than to 
spread that particular propaganda to other 
nations, for, it was part of their plan that 
other nations should retain their idealism, 
which, according to the Teuton philosophy, 
constituted their weakness and made them 
an easy prey to German ruthlessness. 

However, there was, as I think, a further 
factor which, more than any other, drugged 
us into insensibility as to what was going 
on. We were ourselves (I refer particu- 
larly to the English-speaking nations) laps- 
ing into moral and spiritual indifference. 
Lapped in luxury and nursed in prosperity, 
we were drifting toward materialism,—not 
the aggressive and deliberate materialism 
that the German leaders were teaching, but, 
the negative, lazy materialism of sloth and 
complacence. And be sure that the shrewd 
Teuton plotters calculated on that factor, 
likewise. Well they knew that no state of 
mind and spirit is so enervating and deca- 
dent as that which admits ideals and does 
not exert itself to live up to them—that to 
which ideals have become a dead letter 
through non-observance. 

Fortunately the shock awoke us; at first, 
I think it must be acknowledged, through 
our self-interest. Perhaps, in our dulled 
condition, that was the only channel 
through which the shock could reach us. 
But, however that may be, gradually our 
souls became fully awake, and saw the true 
issue in all its yawning cleavage. I do not 
mean that, even yet, we see all the far- 
reaching ramifications of the issue; they are 
revealing themselves every day, every hour, 
almost. But at least we saw where the real 
issue lay; and we took our stand beside our 
spiritual ideals. Like the virgin knights 
of old, we watched our arms before a spir- 
itual shrine. 

It is for these spiritual ideals that we 
are now fighting; we have highly resolved 
that honor and virtue and the brotherhood 
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of man shall not perish from the earth. 
Thank God, the soul of the nation is awake 
at last. 

If ever there was a religious crusade, this 
is one. If ever a people marched to battle 
under the banner of the cross, we and our 
allies are those peoples. Every man, 
woman, and child who is doing his part to 
help the war is fighting under that banner, 
fighting for the existence and supremacy 
of all that makes life good and decent, not 
to say noble and lofty. 

Brother, are you among the crusaders? 
Ig your soul awake? Are you fighting the 
good fight? It matters not what religious 
views or opinions you hold or whether you 
hold any at all. That is not what I mean 
when I say that this is a religious war. 
You believe in righteousness, and fairness, 
and virtue, and honor, and the brotherhood 
of men, and the rights of the weak. and 
truthfulness, and justice, do you not? These 
are the fruits of the spirit, against which 
the German frightfulness has deliberately 
and openly set itself. For the love of God, 
for the sake of your own manliness, take 
one outright stand or the other; either 
agree with the Teuton that these are silly, 
childish, weak, outworn sentiments that 
have no place in modern life, or else buckle 
on your armor and go forth this very day 
to defend them with your life,—which 
means to sacrifice your time, your comfort, 
your plans, your prospects; and, if you are 
so circumstanced, your blood; day in, day 
out, unceasingly, untiringly, uncomplain- 
ingly, until the danger is removed and their 
safety is assured. 


We must never throw away a bushel of truth be- 
cause it happens to contain a few grains of chaff. 
—Dean Stanley. 


EVERY DOCTOR IN THE MEDICAL 
RESERVE CORPS 


What an ideal situaticn it would be, if 
every doctor in the United States who is 
mentally, physically, and morally fit were 
in the Medical Reserve Corps. 

The time is coming, and in the immedi 
ate future, when the Medical Reserve 


Corps of the army must be immensely aug- 
mented, and in order to enable the Sur- 
geon-General to have at his command for 
immediate assignment, as conditions de- 
mand, a sufficient number of trained medi- 
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cal officers, let us take the above thought 
seriously. 

We all know, from past history, the con- 
serving value of an efficient medical corps; 
and, this means numbers as well as train- 
ing. 

A statement made by one high in author- 
ity in the Surgeon-General’s office, “that 
our fighting forces would be decimated by 
sickness and casualties in six months, were 
it not for an efficient army medical corps,” 
clearly emphasizes the importance of ev- 
ery doctor in the United States, who meets 
the requirements referred to, accepting a 
commission in the Medical. Reserve Corps 
of the United States Army. 

The struggle in which we are now en- 
gaged, and for which we are preparing to 
take such a prominent part, depends for its 
success as much upon the medical profes- 
sion as it does upon our combatant forces; 
and, while we do not know that any such 
intention as herein suggested is in the 
mind of the Surgeon-General, it would at 
least give him the necessary corps of medi- 
cal officers upon which to draw and thus 
serve the best interests of our country and 
the best interests of the medical officer 
serving. 


ON THE BUSINESS RELATIONS BE- 
TWEEN PHYSICIANS AND 
DRUGGISTS 


In its December number, The Retail 
Druggist discusses the relations of the doc- 
tor, as a customer, to the druggist, express- 
ing the opinion that it is up to the druggist 
to see to it that he supplies the doctor with 
virtually every dollar’s worth of goods 
bought by the latter in the nature of phar- 
maceuticals and other supplies. It 
asserted that the druggist is equipped to 
serve the doctor better than can any phy- 
sician’s-supply house, since he is in pos- 
session of valuable pharmaceutical know- 
ledge that every wise doctor would be only 
too glad to take advantage of. Moreover, 
the druggist is close at hand and is in a 
position to carry everything that may be de- 
manded by the physicians in his locality. 

Naturally, in the business dealings be- 
tween physician and druggist, price is one 
of the main considerations, and the drug- 
gist is advised in that editorial to find out 
how close he can come to meet the prices 
paid by his local physicians elsewhere, 


is 





SOLVING THE ARMY-RATION PROBLEM 


while at the same time enjoying a reason- 
able margin of profit. The editorial goes 
on to say that there are many instances 
when the druggist sells goods to physicians 
at a loss. It also raises the question as to 
just where the line should be drawn in mak- 
ing special prices to a physician. “Shall 
he be given rebates on pharmaceuticals and 
surgical supplies and not on safety-razors 
or on cold-cream? Shall the courtesy ex- 
tended to him be continued outside of the 
strictly medical line?” 

As to these questions, we think it wrong 
for a physician to expect any druggist to 
sell him goods at a loss, and we agree fully 
with the editor of The Retail Druggist 
when he says that the physician should be 
willing to pay a profit to the druggist on 
lines not connected with the practice of 
medicine. However, when he asks, “Do 
you know of a doctor who makes a lower 
rate to pharmacists for medical service?” 
we unhesitatingly answer “Yes,” emphati- 
cally so. .The present writer has never 
charged his druggist friends anything what- 
ever for medical services, nor does he ex- 
pect or accept reciprocity to the extent of 
being furnished supplies free of charge. 
On the contrary, he invariably refuses such 
mistaken courtesies, insisting upon paying 
cost price, with a reasonable percentage 
added so as to protect the druggist from 
loss—for, selling at mere cost, means an 
appreciable loss. 

In our opinion, or, rather, in the per- 
sonal opinion of this writer, physicians 
should exercise great care not to place 
themselves under obligation to the druggist 
by accepting pharmaceuticals and other 
supplies free of charge. We have known 
doctors to enter a drugstore, go behind the 
counter, and help themselves to cigars, 
candy, and any medicine desired. This is 
most emphatically wrong and is certain to 
produce ill will sooner or later. 

We agree with The Retail Druggist that 
physicians should buy their supplies, as 
much as possible, from their local druggists 
and we admit that the physician is justified 
in expecting and accepting a reasonable re- 
bate, providing he is in a position to recip- 
rocate in the courtesy, by directing his pa- 
tients to procure medicines and other sup- 
plies in the same place. As for supplies, 
in lines other than those pertaining to the 
physician’s work, it is our opinion that the 
physician has no right to expect to obtain 
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these at cost, but, that he should be willing 
to pay the druggist a reasonable profit on 
them, even though he may accept the cour- 
tesy of a slight reduction in price. 

The business relations between physician 
and druggist should be guided by the prin- 
ciple of fairness to both parties. They 
should be distinctly a game of give and 
take, not one where one party does all the 
giving and the other all the taking. Rather, 
any courtesies extended should be recipro- 
cal. In the expressive term of the vernacu- 
lar, it should: be strictly a matter of fifty- 
fifty. 

In this manner, the relations between 
physician and druggist, which necessarily 
must be close, at least in cities and towns, 
can be made pleasant—and mutual fairness 
in dealings is the only condition under 
which pleasant relations are at all possible, 
and under which conditions are tolerable. 

An unproductive truth is none. But there are 


products which cannot be weighed even in patent 
scales, nor brought to market. 
—John Sterling. 


SOLVING THE ARMY-RATION 
PROBLEM 





The vexing problem of supplying our 
soldiers and sailors with the vegetables so 
necessary to preserve them in a condition 
of health has now been solved. It merely 
requires that we leave the water at home 
and let the army-cooks add it to the ration 
when they wish to serve the vegetables. 
And the process is a simple one. Potatoes, 
turnips, cabbage, onions, in fact, every con- 
ceivable kind of vegetable, all go through 
a process of cleansing and whatever “skin- 
ning” may be required. After this, they 
are shaved, sliced or otherwise subdivided. 
Then their water content is driven off in 
moderately heated ovens. 

The 78 per cent of water carried by the 
mild-eyed potato, the 87 per cent in beets, 
88 per cent in carrots, 83 per cent in par- 
snips, 91 per cent in radishes, 89 per cent 
in turnips, and so on through the entire 
list of available vegetables, is simply left 
at home. : ; 

What the soldier will finally get will be, 
all the cellulose, cell-salts, vitamines, and 
nutricious matter contained in the vegeta- 
bles—with -the water added in the field 
or in his own camp-kettle, be he in France 
or Italy or wherever fate takes‘him. This 
“fodder” retains all the delicate flavor of 
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fresh vegetables, and is succulent, tender, 
and tasty. 

George T. Renke of New York, and oth- 
er experts on food-problems compute that 
the adoption of this form of ration for 
the army and navy will save the country, 
on transportation alone, $19,000,000 yearly 
during the war. Hundreds of motor-lor- 
ries and thousands of men now engaged in 
handling canned water—with only 20 per 
cent or less actual food held in combina- 
tion—could be released for more impor- 
tant service. 

As the desiccated material weighs, on an 
average, only one-fifth as much as the 
canned or whole vegetables, it can readily 
be computed that a ship loaded with sci- 
entifically prepared food could carry as 
much actual food material as can five ships 
loaded in the old unscientific way. 

It only remains for the government to 
give official sanction to the adoption of a 
food-plan that will have such a vital bear- 
ing upon the transportation-problem and 
that at the same time provides our boys 
with a more complete and more diversified 
health-ration. 

It is to be hoped, in the interest of our 
country’s great needs, that the necessary 
sanction will not be long withheld. 


Let us labor for that larger and larger comprehen- 
sion of truth, that more and more thorough repudia- 
tion of error, which shall make the history of man- 
kind a series of ascending developments. 

—Horace Mann. 


QUACKS AND FOREIGNERS 





Dr. Henry R. Krasnow last year pre- 
sented to the Chicago Medical Society a 
paper of unusual importance and it is a 
great pity that it had to wait ten months 
before seeing the light of publicity. In 
this paper, Dr. Krasnow calls attention to 
the fact that our foreign-born citizens were 
being exploited by the advertising medical 
quacks. It is said that the creed of this 
unscrupulous gentry is brief and to the 
point—“Scare the patient out of his senses, 
find out how much money he has, then get 
o = 

Our foreign-born citizens come to us 
from paternal governments, and the fact 
that a man is permitted to advertise in the 
public press as a doctor gives him and his 
statements an official status in their eyes. 
They are, therefore, easy victims. This 
class of advertisers, fortunately, has been, 
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largely, driven out of our own newspapers, 
but, they still find a lucrative field among 
the readers of the periodicals published in 
foreign languages and it is exceedingly 
difficult to deal effectively with this evil. 
Just now, one of the Chicago papers is raid- 
ing the advertising quacks, with the promise 
of excellent results. Unfortunately, the 
raid is an occasional measure, while the 
activity of the quacks knows no intermis- 
sion. 

The wisdom of permitting newspapers 
and other periodicals to be published in any 
but the English language has been ques- 
tioned. However, they are the only means 
which these people have of acquainting 
themselves with the trend of affairs. They 
might, indeed, be made a valuable means of 
educating the foreign-born citizens in Eng- 
lish, were all such publications required to 
print their entire contents in parallel col- 
umns, one being English. Unfortunately, 
almost insurmountable financial considera- 
tions stand in the way of such a plan— 
unless by government subsidy. 

It is not possible to forbid medical adver- 
tising by law. Some of these advertise- 
ments are so astutely worded as to be un- 
objectionable in a legal sense. While ob- 
jection may be made to any one claiming 
to “cure” cancer, tuberculosis, “Bright’s 
disease” and diabetes, we can not object 
if his sole claim is that he is treating these 
diseases. 

It might be well if medical societies were 
to carry in each of these papers a stand- 
ing advertisement from the Chicago Medi- 
cal Society to the effect that American 
physicians of good standing do not adver- 
tise in the public press and that persons 
who do thus advertise are not received as 
members of the professional bodies or rec- 
ognized as belonging to the profession. If 
anyone has a better suggestion to make in 
the way of meeting this difficulty, we shall 
be glad to hear of it. 


I fancy the proper means of increasing the love we 
bear our native country is to reside some time in a 
foreign one. —Shenstone. 


DR. A. T. STILL, THE FOUNDER OF 
OSTEOPATHY 





Dr. A. T. Still, of Kirksville, Mo., died 
on December 12, 1917, at the advanced age 
of eighty-nine years. It is only a little 
more than twenty-five years ago—to be 
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exact, in May, 1892—that the American 
School of Osteopathy was founded, al- 
though the ideas and teachings which Doctor 
Still propounded in this first college of Os- 
teopathy had been consciously developed 
since the year 1874. Whatever may be 
one’s opinion concerning Osteopathy, it 
must be acknowledged that this school of 
healing has made remarkable progress and 
has gained much recognition in this last 
quarter-century. Part of this undoubtedly 
is attributable to the enthusiasm and force- 
ful character of Doctor Still himself, who 
claimed the right to think for himself and 
to strike out into new lines of thought— 
something at that time rather a dangerous 
thing to dare. 

Owing to our present views of biological 
reactions and immunological processes, we 
are prepared to accept, with only slight res- 
ervation, the primary postulate of Still, to 
the effect that “the body contains within 
itself all the chemicals, all the medicines 
necessary for the cure of disease”—an as- 
sertion that at first, before the day of im- 
munological research, was so startling as 
to seem absurd. However, even while 
granting this concession, we hardly find it 
possible to accept the corollary postulate of 
the “osteopathic lesion” without reserva- 
tion, irrespective of the fact that the im- 
portance of the vertebral column, and the 
nerves which it contains and for which it 
provides channels of exit, has since been 
emphasized by another writer. 

It is not our purpose here to discuss the 
merits or demerits of Osteopathy. What we 
want to do is, to pay tribute to the memory 
of the late Dr. A. T. Still, as an unusual 
man, who accomplished much by the force 
of his character and of his convictions, and 
who helped or was instrumental in bringing 
about a wider outlook and a greater breadth 
of view in medicine. We need men who 
have the courage of their convictions, 
even if we do not agree with them in 
everything. 

If Oliver Wendell Holmes was right in 
defining a crank as “a man who does his 
own thinking,” then Still was a crank, with 
a big C. But, what of that? So was 
Holmes, himself; and so his contemporary, 
Semmelweiss; so was Galileo; and so were 
hosts of others who contributed each in his 
own way to the progress of mankind, even 
though they may have sensed and pro- 
claimed only a part of the truth; and even 
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though this fragment oi truth was alloyed 
with error. 





VOMITING OF PREGNANCY — WE 
LIVE AND LEARN 





A discovery has just been announced 
that for the moment throws Armageddon 
into the shadows. It comes, not from the 
battlefields, not from the workshop where 
amid the clash of resounding hammers the 
brain of the mechanician evolves those 
modern giants of steel that dwarf Briareus 
and his Titanic race; not from the labo- 
ratory where the microscopist with uner- 
ring eye follows the enemies of human- 
kind to their lair; no, this latest marvel 
is announced from the rostrum of a dis- 
tinguished professor of obstetrics in one 
of our medical schools—one most assurediy 
ranking as A plus. This astounding dis- 
covery is embodied in the following preg- 
nant sentences to be found in a recent 
medical journal: “Vomiting of pregnancy 
is always the result of gestation; it only 
occurs in the pregnant woman.” r 

Since the world was startled by the 
momentous announcement that the Dutch 
had taken Holland, no more surprising and 
unexpected news has been thrown before 
a stunned public. Revolutionary to the last 
degree, it forces us to reconstruct the 
very framework of our beliefs to harmo- 
nize them with this great truth. 

In this mattér of the reproduction and 
perpetuation of the species, our sympathies 
hitherto have been altogether with the pros- 
pective father. He has seemed to us to 
merit the commiseration and the un- 
stinted support of united masculinity. He 
has been, for the nonce, reduced to the last 
stage of abjectness. Organized woman- 
hood casts upon him glances that convey 
to his inmost soul the sense of his bottom- 
less depravity. The consciousness of guilt, 
ghastly consequence of his unbridled ap- 
petite and its selfish gratification weighs 
him to the ground. He grovels. He la- 
bors by day and cogitates by night to find 
the means of in some slight degree mak- 
ing up for his dereliction. He no longer 
walks the street with head erect, in the 
pride of free manhood, nay, he slinks. Even 
in his place of business and among his 
associates, he wears a cowed visage, that 
speaks tellingly of the terrible inward sense 
of guilt. When he enters his whilom 
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home, he faces, unprotected by gas-mask or 
other defense, an implacably hostile fe- 
male battery. He is shrapneled with ail- 
ments and complaints, shelled with wants, 
bombed by necessities, stunned by inter- 
minable lists for expenditures, for matters 
as mysterious to him as-the Maya sculp- 
tures. Edgings, insertings, nainsook, dim- 
ity, lacings, all the etceteras of the layette, 
and many other unknown terrors assail his 
bewildered senses, and, finally, his de- 
moralization is completed by a gassing with 
diaper ! 

Meanwhile, miladi is enthroned in splen- 
dor; surrounded by a court of devoted ad- 
mirers, her every wish gratified, her needs 
anticipated. Every female in reach joins 
the levee and devotes herself to the fair 
queen’s service with a heartfelt enthusiasm 
no mere man, be he Pope or Kaiser, ever 
elicited. She may think she wishes emu’s 
tongues for dinner, and straightway all war 
and business messaging is thrust aside and 
the wires are kept hot to the antipodes that 
her longing may be gratified. She com- 
plains multitudinously, but, that is part of 
the game and is heard with satisfaction by 
her entourage—she is just getting even. 

That is the basic idea—getting even! 
With all her boughsomeness, her sweet and 
lissome adaptativeness, there is a deepseated 
conviction in the female mind that in the 
scheme of creation she is unfairly treated. 
She sees the man unpityingly accomplish 
his selfish purpose and blitkely go his way, 
leaving her to bear the agonizing conse- 
quences—and it isn’t fair. 

And this it is that underlies the suffrage- 
movement, the demand for an extension of 
woman’s sphere, the unrest and fiery out- 
breaks on the part of our dear helpmate, 
the other half of our race. She laments 
that she has not the inconsequent freedom 
of man, and in her helpless rage she grinds 
us whenever she has the chance—and the 
greatest of these chances is her pregnancy. 

One small solace seems to be extended 
to us, the persecuted male sex, by the afore- 
mentioned recent discovery—that womat. 
has to do all the puking. For, even as Gar- 
gantua demonstrated the divine omnipotence 
by being born from his mother’s ear, so 
she matutinally ejects “Missourians”* from 
between her teeth. Without the slightest 
desire to shirk any more than this crushed 
scribe does, anyhow, or to jubilate over our 








*In days of yore when the Illinoisan was a 
“Sucker,” and the Indianian a “Hoosier,” the 
native of Missouri was denominated a ‘‘Puke.”’ 
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‘sisters’ misery, he can not help feeling a 
bit easier if this great boon be vouchsafed 
us. But, it is well to wait until one is sure 
before ordering up the materials for cele- 
brating—and this looks as if it might» be 
one of those things too good to be true. 
Is it? We search through the musty rec- 
ords of the past, and at last we come across 
that which we dread to find—way back in 
the days when Achard was a medic student 
—circa 1801—no less an authority than a 
Harvard professor of obstetrics placed on 
record the case of a woman whose first 
positive sign of her pregnancy was the 
morning vomiting that always assailed her 
husband at that period. 

Alas, and again, alas! 
in matrimony? 

It’s a tough world for us men! 


Is there no balm 


Men will always act according to their passions. 
Therefore the best government is that which inspires 
the nobler passions and destroys the meaner. 

—Jacobi. 


DEATH OF DOCTOR CROTHERS 





News has just been received of the death 
of Dr. T. D. Crothers, superintendent of 
Walnut Lodge Hospital, at Hartford, Conn. 
In the minds of physicians, Doctor Crothers’ 
name is intimately connected with the 
movement of the last few decades to give 
scientific support to the crusade against al- 
coholism. Doctor Crothers stood foremost 
among medical men in this struggle, not 
only as a physician dealing with individual 
cases of aicohol addiction but also as a 
voluminous writer and enthusiastic speaker 
in behalf of his life work. 

Ciin1caL MEpIcINE has frequently pub- 
lished contributions from his pen, the last 
one being in the January issue.- His death 
means a loss. Fortunately, here, as always, 
the work is greater than the man. Soldiers 
may drop out of the ranks but others take 
their place and the work goes on. Doctor 
Crothers’ memory will live, however,. for 
the great good that he has done and for the 
truths that he defended and promoted. 


“WEATHER PERMITTING” 

It is greatly to be feared that the deliv- 
ery of this number will be delayed by 
weather conditions; as was the case with 
the January issue. While we regret this, we 
feel certain that our readers will under- 
stand, and condone the unavoidable delay. 
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The Progress in Medicine 
By FREDERICK TICE, M. D., Chicago, Illinois 


O review the progress in any science, 

even over the brief period of a quarter 
of a century, is no easy task. At the pres- 
ent time, in every branch of science, in- 
cluding medicine and its allied subjects, 
such rapid progress is being made that the 
impossibilities of yesterday are the demon- 
strated and acknowledged facts of today. 
It is beyond the limits of logical reasoning, 
really in the realm of imagination, to pre- 
dict what the near future may develop. 
Much of the present-day progress is simply 
the culminating achievement of perhaps 
generations of gradually developing evolu- 
tion. The inventor or discoverer of some 
new method or principle merely is most for- 
tunate in his nativity, to be born at just the 
opportune time. The great men belong, 
not to the time in which they live, but, to 
all time; they merely mark by some special 
achievement the constant and eternal prog- 
ress. In this sense, paradoxical as it may 
seem, it is a far easier task to review the 
progress in medicine during rather the past 
twenty-five centuries than the past twenty- 
five years. In so doing, the consideration is 
limited to following the broad underlying 
principles, rather than the isolated individ- 
ual accomplishments. 

For the present purpose, it is possible to 
trace a well-defined curve of progress be- 
ginning in the far-distant past, sometimes 
indistinct or broken, but, becoming more 
and more distinct, down to the present. 
Owing to certain definite features, it is 
fairly easy to divide this curve into periods 
or epochs. 

The earliest period, which may be desig- 
nated as that of the religiosuperstitious, in- 
cludes the very origin of medicine, from its 
beginning up to the time of Hippocrates. 
This period is characterized by mystical 
mythology and the dominating religious in- 


fluence in the production and cure of dis- 
ease. Health and disease were simply the 
reward or punishment for right or wrong, 
dependent upon the pleasure or anger of 
some one of the numerous deities. Mystery, 
fear, religion, and disease were all intimate- 
ly associated. Much evidence of this pe- 
riod may be found even today, relics of long 
ago. How unconsciously, in placing the 
Greek symbol B at the beginning of a 
prescription, the physician of today invokes 
the good will and assistance of the god of 
health ! 

Until very recently, at least, the belief 
prevailed among some of the American In- 
dians that disease was brought on by evil 
spirits. The medicine-man of the tribe, 
decorated in outlandish costume, effected 
a cure by dancing and making hideous 
noises. 

Pilgrimages to certain springs or shrines, 
where miraculous cures are asserted to be 
wrought and special offerings made, are an- 
other manifestation of this same supersti- 
tious belief. 

The presentday Christian Science is only 
a relic of a period long antedating even the 
dark ages, a system devoid of any science 
and frequently less of Christianity. 

Hippocrates First to Liberate Medicine 

The beginning of the first real progress 
in medicine may be traced to the time of 
Hippocrates, the Father of Medicine, born 
and educated in the temple of Aesculapius, 
on the Isle of Cos, where he practiced his 
art until the death of his parents. After 
visiting other temples and shrines, he lo- 
cated in Thessaly, and, by his establishing 
himself outside of a temple, an attempt was 
made to separate medicine from religion 
and the many deceitful methods then in 
vogue. According to his conception, health 
and disease were the consequence of the 
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proper or the improper admixture of the 
four “elements”—blood, mucus, yellow bile, 
and black bile. Gradually the supersti- 
tious theory of disease was displaced by a 
purely theoretical one, the socalled humor- 
al, without any anatomical basis, one, how- 
ever, that sufficed to dominate the profes- 
sion for practically two thousand years. 
Following the time of Hippocrates, the 


center of medical learning was transferred 
from Greece to Alexandria and eventually 
to Italy. The Goddess of Science was at- 
tracted for a time to the sunny shores of 
the Bay of Salerno, and tarried sufficiently 
long to establish the first real medical col- 
lege. Finding conditions unfavorable for 
progress, the exacting goddess soon took 
her flight to the more congenial cities of 
Padua, Bologna, and Pisa, in northern 


Italy. Time, conditions, and circumstances, 


all combined to make the fifteenth century 
the most remarkable in educational history. 
During this time, the period of the renais- 
sance, Italy could boast of more universities 
than were found in Germany, Hungary, Bo- 
hemia, Bavaria, England, and France com- 
bined. Very substantial progress was made 
in all the various branches of science, par- 
ticularly in medicine. 

It was during this time—on August the 
Ist, 1542—that Andreas Vesalius published 
his “Fabrica,” this anatomy being based 
upon actual dissections of the human body. 
This marks the beginning of human anat- 
omy, to which substantial additions have 
been made since then. Quite naturally, 
with the development of anatomy, the func- 
tions of the various organs received atten- 
tion, and, so, as a result, William Harvey, 
the Englishman, announced and demonstrat- 
ed his great discovery of the double sys- 
temic and pulmonary circulation. With the 
gradual determination of a normal standard, 
there soon followed, as might be expected, 
marked variations or abnormal findings, 
thus initiating the study of pathological 
anatomy. 


The Rise of Pathology, Physiology, and 
Bacteriology 


Vesalius, during his dissections, collected 
many data, which he intended to publish in 
the form of a clinical pathology. This he 
never did. However, years later, the task 
was accomplished by Morgagni, the father 
of modern pathology. From the mythical, 
superstitious idea of disease, there finally 
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resulted the more tangible and evident one 
of gross anatomical changes. 

Having accomplished so much in anat- 
omy, physiology, and pathology, it might 
reasonably be expected that Italy would 
continue indefinitely to maintain the leader- 
ship. This, however, was not to be, for, 
further progress was made in other lands. 

Theodor Schwann’s cellular theory of 
the structure and growth of plants and ani- 
mals prepared the way for Virchow and his 
cellular pathology, which reduced organ- 
pathology as a cause of disease to a cell- 
unit. 

Simultaneously, Pasteur, the father of 
modern bacteriology, was busy evolving 
and establishing the cause of fermentation, 
and this soon resulted in his brilliant dis- 
covery and announcement of the bacterial 
or microbic cause of disease. Incidentally 
he also established the closely allied branch 
of vaccine therapy—and thus laid the foun- 
dation for the subsequent investigations of 
Koch, von Behring, and others in the now 
important field of immunology. 

During this period, the great Claude Ber- 
nard was advancing the knowledge of phys- 
iology, by establishing and developing the 
method of investigation by means of ani- 
mal-experimentation; a method, which has 
assisted very materially in the progress of 
medicine, and is, today, indispensable. 

Perfection of Clinical Methods 

With the gradual development and accep- 
tance of a normal standard of anatomy and 
physiology and the knowledge of disease- 
conditions, obtained chiefly by means of dis- 
sections, clinical methods were introduced 
by which to detect these changes during 
life. 

At first, this was attempted, in the main, 
by interrogations and later by definite meth- 
ods of physical examination. In 1761, Auen- 
brugger published his discovery of “Per- 
cussion of the Chest,” but, which received 
little attention, in fact, was virtually for- 
gotten, until Corvisart, in 1808, translated 
it into French. Ten years later, in 1818, 
the immortal Laennec announced his dis- 
covery of auscultation and the invention of 
the stethoscope. To him, is also due the 
credit of introducing the careful recording 
of the clinical history, physical findings, and 
the subsequent course of the disease as 
observed from day to day. 

The invention of the microscope marks 
the beginning of the clinical laboratory, 
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which has assutned a most important part 
in presentday diagnosis and treatment. Dur- 
ing the recent few years, numerous and va- 
ried laboratory- and clinical-methods have 
been developed—so numerous, indeed, that 
a simple enumeration is, practically, impos- 
sible. Clinical instruments of precision, 
graphic methods, and means of accurate di- 
agnosis have become indispensable. Nev- 
ertheless, many of the laboratory- and clini- 
cal-methods, while of assistance in diagno- 
sis, are of far greater service in determin- 
ing and estimating functional disturbances. 

Bacteriology has conclusively demonstrat- 
ed the intimate relationship of microbic in- 
fection to disease and has succeeded in 
definitely determining the essential causa- 
tive organism in not a few of the diseases. 

Without attempting or wishing to under- 
estimate the importance of infection, bac- 
teriology has placed too much emphasis up- 
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on the mere presence or isolation of some 
microorganism as the basis of diagnosis 
and disease. The accompanying or final 
changes in the body-tissues, the results of 
bacterial infection, were not sufficiently con- 
sidered. It is on this basis, not only in the 
infective, but, in the noninfective diseases, 
that so many of the presentday methods are 
founded. 

The rapidly increasing number of clinical 
functional tests, to say nothing of the great 
number of laboratory methods, particularly 
in immunology, is only an indication of the 
importance of the clinical aspect of patho- 
logical physiology and the present tendency 
in clinical medicine. From the present in- 
dications, it may be said that much of the 
present progress in medicine is being made 
in the field of functional medicine, and it 
even is safe to predict that the near future 
will bring still greater achievements. 


in Children, with 





Special Reference to Treatment 
By W. W. McCHESNEY, M. D., Abingdon, Virginia 


EDITORIAL COMMENT.—Although the medicinal treatment outlined by the author for 
bronchopneumonia in children does not correspond with that advocated by us, since we are 
in favor of alkaloidal and other definite drugs wherever they can be used to replace the 
galenicals, we take pleasure in printing this very excellent paper, believing that it contains 


many valuable suggestions. 


HE subject of bronchopneumonia is of 

interest to every physician who has to 
practice among children; however, because 
of its importance, the entire subject can not 
be discussed in a paper such as this; more- 
over it has been so much discussed and 
written about that but little remains to be 
said that is original. For these reasons, 
only an attempt will be made to present a 
brief review of the diagnosis and treatment, 
and especially some practical suggestions 
on the treatment that can be carried out in 
almost any home and possibly may be of 
interest to general practitioners and of 
value to some. 

_Every physician in general practice meets 
with cases of bronchopneumonia, especially 
during the winter and springs months, and 
as a complication of many of the other 
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acute diseases. Most of the primary cases 
occur in children under four years of age, 
at a time when the lungs are more sus- 
ceptible to disease and more frequently at- 
tacked than any other organ in the body. 
It is a frequent complication of many of 
the acute diseases, and may then occur at 
any age. This disease is one of the most 
serious to which the child is subject and 
the mortality is very high. There are sev- 
eral reasons for this. Because of the ten- 
der age of the children at which it at- 
tacks them, their resisting-power is low; it 
most often attacks those who live in unhy- 
gienic surroundings and are poorly nour- 
ished and much exposed; because of its 
wide distribution in the lungs; and because 
it complicates other diseases that already 
have lowered their vitality. 

The reason why we have bronchopneu- 
monia in children, instead of lobar, is, be- 
cause the bronchial element predominates, 
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their resisting-power is low, and they are 
not able to circumscribe it. 
The Diagnosis 
The diagnosis, except in a few cases, is 


usually not very difficult. The onset is 
nearly always acute, often coming on in 
children who are in a poor state of health 
or associated with some acute disease. The 
fever rises rapidly, is high, and often fluc- 
tuates several degrees in the twenty-four 
hours. The cheeks are flushed, the skin is 
dry and hot, and often there is herpes on 
the lips, which are dry and parched. Ordi- 
narily there is excessive thirst. The respir- 
ation is rapid and somewhat difficult and 
with a grunt at the end of expiration. There 
is more or less dyspnea and sometimes 
gasping for breath, with cyanotic lips, face 
and fingers. With each respiration, there 
is dilatation of the nostrils. The pulse is 
very rapid and sometimes irregular. There 
is always more or less prostration, some- 
times quite pronounced. The cough is se- 
vere and often almost incessant, thus pre- 
venting sleep. There is no expectoration ; the 
secretions are swallowed and thus cause di- 
gestive disturbances, as indicated by the 
vomiting and diarrhea. The nervous symp- 
toms often are prominent, as expressed, at 
times, in stupor delirium or convulsions. 
Pain mostly is but slight and not trouble- 
some. The urine is scanty, high-colored, 
and may contain a trace of albumin and 
some casts. Nearly always there is pres- 
ent a true leukocytosis. 

The diagnosis, if the patient has been 
seen early, has been made, ordinarily, be- 
fore the physical signs are found; if it is a 
central attack, they are obscure and come 
late. The best physical sign is that of a 
localized bronchitis. The breathing is 
bronchovesicular or bronchial, depending 
upon the condition of the lungs when the 
examination is made. Crepitant, subcrepi- 
tant, and mucous rales are heard, especially 
over the bases of the lungs posteriorly. 
Sometimes pleural friction-sounds are 
heard. 

The four most important physical signs 
are: (1) sudden onset, with a rise in the 
temperature; (2) increased respiratory 


rate, with an expiratory grunt; (3) dilata- 
tion of the nostrils; (4) signs of a local- 
ized bronchitis. 
Treatment of Bronchopneumonia 
Concerning treatment, it is evident that 
no definite or routine measures can be 
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named that would fit every case, so that it 
must be spoken of only in a general way 
and it must be modified according to the 
needs of each individual case. I will con- 
sider this subject under three heads; 
namely, those of hygienic, dietetic, and 
medicinal measures. 

Hygienic—Tne child should be in a 
large quiet room having at least two win- 
dows, be well ventilated, but, free from 
drafts. The air should be at a temperature 
of 60 to 70 degrees and kept moist by 
means of steam or wet sheets hung in the 
room. -With plenty of fresh pure air, the 
temperature is lower, respiration is slower 
and easier, the circulation is stronger, and 
the patient-is more comfortable. 

All sources of excitement should be re- 
moved and no person allowed in the room 
except the mother and nurse. Keep the 
sick child as quiet as possible and in bed 
most of the time, or, if too irritable there, 
let the mother or nurse hold it. Change its 
position frequently, because of the tendency 
to hypostatic congestion. Use as little 
clothing as possible, a simple slip being all 
that is necessary; for, you will exhaust 
the patient in getting the clothes off and on 
for counter-irritation and bathing. 


General Hygienic Measures 

The care of the skin is very important 
and frequently receives too little attention. 
No greasy or oily substances should be ap- 
plied, as they hinder the skin in its proper 
functioning. At least one warm bath 
should be given each day; this removes the 
perspiration, lowers the temperature, di- 
lates the cutaneous vessels, and tends to re- 
lieve the pulmonary congestion and to 
equalize the circulation. It is essential to 
aid the skin in its function and warm bath- 
ing promotes comfort, the child usually 
having a good sleep after it. A cold bath 
is not necessary; even with severe nervous 
symptoms present a tepid bath is all that 
is needed. These patients never are too ill 
to be bathed. For the bath, they should be 
removed to a warm room, the sick-room 
meanwhile being well aired. 

The mouth, tongue, and tonsils also re- 
quire close attention, which nearly always 
is neglected. They should be kept perfect- 
ly clean by the frequent use of some mild 
antiseptic solution, such as Dobell’s or of 
boric acid or potassium chlorate. If there 
is a tendency to sore mouth, diluted hydro- 
chloric acid is valuable, and if small ulcers 
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appear touch them with solution of iodine 
or silver nitrate, 10 per cent. 
As to Nutrition 

In all acute febrile conditions, the diges- 
tive powers are diminished and are easily 
upset, as is shown by the vomiting, diar- 
rhea, and loss of appetite. Consequently, 
this must always be borne in mind as a 
guide in feeding these patients. 

The nutrition of pneumonic children is 
of the utmost importance and is sometimes 
a most difficult problem. They must be 
nourished in the best possible way and 
given only those foods that are nourishing 
and as much in amount as can be taken 
without disturbing the digestion. — Still 
more. If the child still is nursing, it is not 
so difficult, as a rule, since the breast-milk 
composes most of the diet and very little 
other food is needed. In older children, 
the diet should consist mostly of milk and 
be as free as possible from cream and other 
fats, as these are not well borne and upset 
digestion. Fat must be given in small quan- 
tities, for, in any discase, where one is 
sick for more than a few days, all the ele- 
ments of nutrition are necessary. In that 
case, fat must be given in moderation and 
carbohydrates more abundantly; not enough 
to cause excessive fermentation in the in- 
testines, still, enough to prevent acidosis 
from inanition. These may be gotten from 
milk, rice, milk-sugar, catmeal, toast, and 
crackers. The salts may be gotten from 
the addition of lime water to the milk and 
that used in the preparation of the food. 
The necessary proteins can be given in the 
form of milk, meats, and meat-juices, jel- 
lied egg, and egg-albumen. 

Prepare the food well and feed at regu- 
lar intervals. Do not disturb the patient 
during the night, if that can be avoided; 
still, take advantage of the opportunity to 
feed when he is awake. If food is re- 
fused because of delirium or stupor, forced 
feeding may be resorted to—after the stom- 
ach has been washed, it is of advantage 
to. feed through the stomach-tube, in which 
case the intervals of feeding should be 
longer, however. 

Unless there is retention of fluids in the 
body and the circulation is feeble, offer 
drinking-water freely. If this is refused, 
as. it frequently is, it can be given in the 
form of lemonade, which is more palatable. 
Water taken in large quantities renders all 
the secretions of the body more fluid and 
causes free secretion of urine and perspira- 
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tion, thereby eliminating toxins and waste 
products; it also strengthens the circula- 
tion, by giving volume to the: blood; it 
keeps up blood pressure, acts as a laxative, 
and lowers temperature. If enough fluid 
is not taken by mouth, salt-solution (physi- 
ologic) can easily be introduced into the 
rectum. 

Drug Treatment in Bronchopneumonia 

This very important part of the treat- 
ment should be executed intelligently, but, 
unfortunately, many times it is very much 
abused, and much useless and harmful 
drugging is done. 

It is a good rule to give only those drugs 
that are indicated, to give none until there 
is an indication, and to stop when.this indi- 
cation has disappeared. Drugs may upset 
the stomach and cause inanition, this being 
relieved by discontinuing the drug, when it 
would be made worse by giving more 
drugs. Give all medicines required at one 
time, so as to disturb the patient as little 
as possible. Also, do not give the medi- 
cines in the food, but, give them in water 
or simple elixir. 

In the beginning, it is well to give a 
mercurial and follow with a dose of castor- 
oil or of equal parts of the latter and syrup 
of rhubarb. The bowels should move at 
least once a day, and for this, if needed, 
castor-oil and rhubarb-syrup may be given 
every day or every other day, and an ene- 
ma of soapsuds or water and glycerine ev- 
ery day. Diarrheic stools are not wanted, 
as this takes too much fluid from the body 
and weakens the patient. If there are more 
movements than four in the twenty-four 
hours, they should be checked by cleansing 
the intestinal tract by means of irrigation 
of the colon and giving drugs, antidiar- 
theic, such as tincture of opium (deodor- 
ized), paregoric, Dover’s powder, bismuth 
or morphine if needed. 

There is a tendency to fermentation and 
flatulence, which must be relieved, because 
it embarrasses respiration through pres- 
sure against the diaphragm. The best rem- 
edy for this is, the rectified oil of turpen- 
tine, which also has an antiseptic action on 
the lungs, as it is largely eliminated in that 
organ. The sulphocarbolates, salol, and di- 
lute hydrochloric acid also are good. 


The Management of the Fever 
The temperature in children does not 
rise and fall with the severity of the in- 
fection, as it does in adults; hence, it is 
not so especially valuable as a criterion 
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here. Slight infections may cause a high 
temperature, with few, if any other, symp- 
toms, while severe infections may be ac- 
companied by a low temperature, but, with 
other marked symptoms. So, as our guide, 
we must not rely so much upon the ther- 
mometer as upon the attending nervous 
symptoms. 

In bronchopneumonia, a temperature of 
104° F. is normal, and when it does not go 
above this there is no need for interference, 
unless other symptoms are present, espe- 
cially restlessness, nervous symptoms, and 
discomfort. When it goes above 104 de- 
grees, give a tepid bath and put an ice-cap 
to the head. If the temperature still re- 
mains high or continues to go higher, give 
a tub-bath, beginning with the temperature 
of the water at 110° F. and gradually re- 
ducing it to 90, by adding cold water or ice. 
Rub well while bathing and keep in the 
bath ten to fifteen minutes. If the tempera- 
ture still continues to go higher, give a 
cold pack. 

Strip the child and wrap in a towel wet 
with water at 100 degrees and rub ice over 
the towel or sprinkle cold water over it or 
apply other towels wet with water at 95 
degrees, and gradually reduce the tempera- 
ture of the water to 80 degrees. Place a 
hot-water-bottle to the feet and keep in the 
cold pack ten or fifteen minutes, then rub 
well with a dry towel, and lastly, wrap the 
patient in a blanket and let him sleep. 

Rectal irrigations are easily given and 
useful. Begin with water at 90 degrees and 
reduce to 70. Equal parts of alcohol and 
water or vinegar and water makes an ef- 
fectual sponge-bath, which is pleasant to 
the patient reduces fever, and also lessens 
restlessness. 

Antipyretic drugs are more or less de- 
pressant to the circulation and should not 
be prescribed unless the other measures 
fail or they are needed to allay nervous ir- 
ritability. 

Counterirritation is very valuable, espe- 
cially in the early stage, to relieve pulmo- 
nary congestion. It is best given in the 
form of a mustard paste, made into a thin 
paste with one part of ground mustard, 
four parts of flour and water, and then 
spread on thin muslin. Apply this over 
the greater part of the chest and leave until 
the skin is red, which is usually ten or 
fifteen minutes. Do this several times a 
day. This relieves pulmonary congestion, 
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facilitates respiration, and makes the pa- 
tient more comfortable. 
Symptomatic Treatment 

Some medicine usually is needed for the 
cough, but, it should not be given in a 
thick syrup, as this has a tendency to cause 
fermentation and flatulence. The _ best 
drug, as a routine, for the cough (which 
may be almost incessant) is aromatic spirit 
of ammonia, 5 minims, for a child of one 
year. To this may be added paregoric, 5 to 
10 minims; codeine, 1-20 grain, or Dover’s 
powder, 1-4 to 1-2 grain. Ammonium chlor- 
ide is good, if needed to thin and promote 
the bronchial secretions. Inhalations of 
creosote, oil of turpentine, and tincture of 
benzoin are good. 

The pain is usually not severe enough to 
require treatment; if it is, a mustard paste 
often is sufficient, if not, some opiate is 
called for. 

If the nervous symptoms are marked, 
with loss of sleep, restlessness, delirium, and 
a tendency to convulsions, give a hot bath; 
also 1-2 grain of chloral and 5 grains of 
sodium bromide by rectum, every three 
hours. If this is not retained or does not 
control the symptoms, give, to a child of 
one year, a combination of 1 grain of Do- 
vers’ powder, 1 grain of phenacetin, and 
1-2 grain of caffeine, as often as is neces- 
sary. Give this only when the chloral and 
bromide, and one bath do not control the 
symptoms. 

The chief circulatory stimulants used are: 
caffeine, camphor, strychnine, digitalis, 
strophanthus, adrenalin and alcohol. If 
digitalis is used, the fluid extract is the 
best preparation, in the dose of 1-2 minim 
to a child of one year. Strophanthus is less 
irritant to the stomach and is better borne 
than digitalis. Give 1 drop of the tincture 
to a child under one year, every two or 
three hours. It is indicated in a pulse of 
150 or above. If the pulse is irregular, 
give strychnine, 1-300 grain to a child of 
one year, or 1-200 grain to a child at two 
years. 

In the sudden attacks of collapse and 
prostration, adrenalin and camphor are the 
most reliable drugs. Give 2 to 5 minims 
of a 1:1000 solution of adrenalin, and 2 to 
5 minims of a 10-per cent camphor solu- 
tion in oil. These are given hypodermical- 
ly. If the extremities are cold and there 
is cyanosis, give 1-300 grain of nitroglycer- 
in to a child under three years; also apply 
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a hot-water-bottle to the feet. A hot mus- 
tard-bath also is good. 

The question of giving alcohol and of its 
action still is in dispute, still alcohol is very 
useful and gives good results, as is found 
by clinical experience. It is good, not only 
as a medicine, but, also has some food 
value. It is well borne by children and 
should be given in the form of good whis- 


ky or brandy. To a child of one year, do 
not give more than half an ounce in the 
twenty-four hours. Dilute it well and give 
at frequent intervals. 

These remedies will meet the needs of 
most of the cases. After convalescence is 
well under way, tonics may be needed, 
while each case will have to be treated as 
the individual circumstances require. 


Observations on the Treatment of Acute 
Endocarditis 


Three Cases of Endocarditis, Developing in Girls in the Same House 
By HYMAN I. GOLDSTEIN, M. D., Camden, New Jersey 


WISH to report two cases of endocardi- 
tis occurring in young girls, sisters, 
and the only children in the family, and 
to bring out a few facts as to treatment. 
Both girls had attacks of tonsillitis, cho- 
rea, rheumatism, and resulting cardiac trou- 
ble as a sequel—both had two attacks of 
acute endocardial inflammation, followed by 
cardiac decompensation, with kidney break- 
down. Both girls had not begun to men- 
struate, although almost fifteen years of 
age. The attacks in both instances came on 
when they reached the same age. The old- 
er girl died several years ago; the younger 
one has just gone through a severe second 
attack of acute endocarditis and is now suf- 
fering from a marked enlargement of the 
heart—one of the largest hearts I have ever 
seen in a child; cardiac decompensation and 
parenchymatous nephritis, with general an- 
asarca. 
Case One 
This latter child was treated by me, for 
the first attack of acute endocarditis, in 
January, 1916, when she was twelve years 
old. She complained of pain in ankles and 
shoulder joints and had a sore throat. Her 
temperature stood at 101.60 F.; pulse, 120. 
A few days later, she had a chill and .was 
very sick for three or four days. She then 
felt better, but, on January 28, she com- 
plained of pain over the heart and again 
had a sore throat. On February 2, the left 
shoulder and later the right shoulder be- 
came inflamed. The temperature varied 
from 100 degrees to 102+ degrees F. She 
also had a slight cough. The loud, widely 


* Read before the Camden City (New Jersey) Med- 
ical Society, December 4, 1917, 





transmitted murmur was heard best over 
the apex. The apex beat was in the nip- 
ple-line. The urine contained neither al- 
bumin nor casts; the urea amounted to 1.5 
percent; other tests were negative. 

February 12: Slight cough, worse at 
night; pulse, 120. February 20: presystolic 
and systolic thrill felt; mitral stenosis and 
regurgitation; presence of pericarditis, rec- 
ognized by the pain and friction-rub; lungs 
and liver normal; some anemia; heart dul- 
ness slightly increased. 

The treatment of this first attack of en- 
docarditis consisted in giving an iron-tonic 
pill, blisters over the heart, the application 
of an ice-bag, and absolute rest in bed for 
about eight weeks. The patient received 
no digitalis. 

Now as to the girl’s previous history. 
She had an attack of German measles when 
two years of age, and measles, a severe at- 
tack, at four years. She had a slight attack 
of chorea four years ago. Had tonsillitis 
several times; also rheumatism. Also had 
chicken-pox. Had no scarlet fever. She 
was normally delivered. She had one sister 
who had had two attacks of endocardial in- 
flammation, first attack of four weeks when 
10 years old, last attack when not quite 15 
years old. Was sick nearly four weeks. 
Had had measles, also a few attacks of ton- 
sillitis. Had not menstruated.- She had 
chorea and also mitral regurgitation, with 
loud systolic murmurs. Her mother had 
had several miscarriages and one baby still- 
born at term. The Wasserman test, both in 
father and mother, was negative. 

The patient was all right and able to 
come to my office several times in April, 





122 


1916. During this interval, the tonsils were 
removed and several tooth cavities (mo- 
lars) filled. 

The patient continued all right until May 
18, 1916, when she had pains in ankles and 
knees, and on May 24 her finger-joints were 
involved, also. She was feeling much bet- 
ter on June 5. Was in Atlantic City all 
that summer and felt “all right.” A year 
later, on July 30, 1917, I was called to 
Atlantic City, to see the girl. I learned 
that she had been sick for three or four 
days and had had a temperature of 103+ 
degrees. There was pain over her heart and 
rapid respiration and pulse. August 8, 
the blood-test gave the following: No dis- 
torted R. B. C.; R. B. C. 3,500,000; W. B. 
C. 13,000; Hb. 65 percent; color-index 0.9 
percent. Differential: Polys. 79 percent; 
lymph. 19; large mono. 1 percent; tran- 
sitional 1. Urine test; Few hyaline casts— 
short, medium width, pale; trace of al- 
bumin; excessive indican; urea, 2.8 per- 
cent; no R. B. C.; S. G,, 1,029. 

I gave her pills—one three times a day— 
consisting of 


Ferrous carbonate 
Gentian, extract 
Sodium Arsenate 


A bacteriological examination of the 
blood could not be made. The cultures from 
the throat showed streptococci and staphy- 
lococci. The Widal reaction was negative. 

Treatment: Rest in bed; ice-bag; iron- 
tonic pill; blisters. No digitalis had at this 
time been given, and no edema had ap- 
peared at any time, so far. 


Combating the Edema 


September 23: Slight edema of ankles 
was noticed for the first time. The patient 
had some pains in the middle joints of sev- 
eral fingers and in one knee. I prescribed 
the same pill (same dosage) as above, with 
the addition of 1-2 grain of quinine bisul- 
phate. Blisters seemed to relieve pain and 
ease respiration. When the temperature 
came down, she was given digipuratum, 
1-2 tablet, every night and morning. For 
the anemia, we tried a few doses hypoder- 
mically, of iron and ammonium citrate. 
When the urine began to diminish in quan- 
tity, she received 5-grain doses diuretin 
(theobromine-sodium salicylate) with 1-4 
to 1-2 grain of powdered squill in capsule. 
After two days of this treatment, namely, 
at first digipuratum and then diuretin with 
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the squill, the edema was relieved and there 
was increased flow of urine. 

On two different occasions, when the 
edema had disappeared, were we successful 
with the foregoing treatment. Later, she 
became very dropsical and during the third 
“spell” this same treatment was without 
success. Eventually, the patient became 
very bad. We were dealing, of course, with 
a decompensated heart during the two pre- 
vious occurrences of the edema of the legs, 
while now there was superadded a severe 
parenchymatous tubular nephritis. Both 
the citrate and the acetate of potassium, 
Basham’s -mixture, digipuratum, all failed. 
I may state that the heart was working at 
its maximum, that, to my mind, the heart 
was doing all that could be expected of it. 
The heart was markedly enlarged and the 
patient was absolutely unable to lie down 
(orthopnea); and she had been sitting up 
for the past few weeks, owing to the great- 
ly enlarged heart. (The curvature of the 


spine, brought about by her position, al- 
lowed for this enlargement; the anteropos- 
terior diameter being larger in this posi- 
tion). 

I used the Southey tubes, and drew off 
1 1-2 quarts of fluid in twenty-four hours or 
less; on another occasion, two quarts of 


fluid were drawn off from the legs in eigh- 
teen hours. I also made multiple incisions 
in the thighs and legs, and applied warm 
moist dressings and hot-water-bottles. She 
was given caffeine sodium benzoate, 1 
grain, hypodermically, and theocin, 2 grains, 
by mouth, was tried; but, these had to be 
stopped at the end of forty-eight hours, be- 
cause of consequent nausea and vomiting. 
Agurin (theocin-sodium acetate), 5 grains, 
was then tried with good results. To this, 
there was added the hot wet-pack, for the 
reason that the hot dry-pack was found 
ineffectual. 

An interesting fact noted was this: Urine 
specimens taken either before or during or 
after the hot-pack showed wide variations, 
as did also T. P. R. There was an increase 
(500 percent) in the number of casts 
thrown out, and also in the amount of in- 
dican. 

Of course, all these theobromine-, theo- 
phylline-, and caffeine-containing drugs af- 
ter a while caused restlessness and increase 
of the insomnia already present. Thus, it is 
advisable to continue these remedies only 
for a few days at a time. After the de- 
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sired results were obtained, she was given 
a mixture containing 

Potassium citarte 

TOPBRGUNTY BOOTEEG son snecesceseesssinisinrn gr 

Infusion of digitalis, U. S. P., 

freshly prepared. ............ dr. 

During the marked failure of cardiac 
compensation, the patient seemed to take 
the digipuratum tablets much better than 
any other digitalis preparation. The blood 
pressure (by auscultation over the arm) 
was 115 to 120 systolic, while the diastolic 
varied from 40 to 0. Over the leg, the dias- 
tolic pressure was 30 to 40 points higher. 

November 8: Urine: Over 50,000 casts 
per ounce; 32 percent by volume, albumin; 
specific gravity, 1.036; much urates. She 
voided only 6 ounces or thereabouts on this 
date. Had a dry, brown, leathery tongue. 
November 20: She voided 31 ounces from 
8 a.m.to 10 p.m. Urine: Albumin, heavy 
cloud; casts, many hyaline, leukocytic, and 
granulated casts. Indican, decided. Urea, 
3 percent. Specific gravity, 1.027. 

During this critical period, the heart was 
doing its share of work and did not appear 
to be the chief offender. We were now 
dealing with a marked nephritic complica- 
tion. On account of nausea and the ten- 
dency of caffeine to irritate the stomach, 
caffeine-sodium benzoate or salicylate may 
be given hypodermically—preferably the 
former (as the salicylate may be depressant 
to the heart) or by rectum. Experience 
has shown that, when the kidneys have lost 
their ability to eliminate water, they also 
have lost the power to respond to diuretics; 
therefore, the results of our efforts with the 
ordinary forms of treatment often are of 
no avail, and the only recourse to obtain 
even only a temporary improvement is by 
a combination of methods of treatment. Fi- 
nally and eventually, of course, nothing 
helps. 

Occasionally, dropsy is very variable in 
its response to treatment—and at times, af- 
ter the patient has been very dropsical for 
weeks, the urine may suddenly begin to 
flow and the patient recover. 

It may be because of such tendency of 
dropsy suddenly to disappear coincidentally 
with the administration of some given drug 
that some wonderful results are attributed 
to this or that particular drug or treatment. 

Notes on the Heart’s Condition 

My notes as to this girl’s cardiac condi- 
tion show that her cardiac impulse is very 
diffuse, occupying the anterior left chest. 
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Her heart dulness is from inside the right 
nipple, nearly an inch and a half to the 
right of the sternum to the midaxillary line, 
and from the lower border of the second 
rib down to the liver dulness, the apex beat 
being best felt and seen a little outside the 
midaxillary line. Over this area, the car- 
diac impulse is very distinctly seen. On 
auscultation, the heart sounds are rather 
rapid and there is a distinct mitral murmur ; 
no distinct friction and no Broadbent sign 
is present. 

There is some pulsation of the vessels 
of her lip and some regurgitation into the 
anterior jugular artery. The liver is felt 
about 3 fingers’ breadth below the ribs. No 
Corrigan waterhammer pulse is present. 
It is very difficult to determine, and one 
may be very easily mistaken, in a heart of 
this sort, as to the actual valvular condi- 
tion. I feel reasonably certain, however, 
that there is here a mitral regurgitation 
and a mitral stenosis. There probably is 
no fluid present, because of the prominence 
of the heart’s action and because there is 
no dulness posteriorly. If there were any 
liquid, the heart would have to be adher- 
ent to the percardium anteriorly (adhesive 
pericarditis) and there would then be dul- 
ness posteriorly, on account of the fluid. 
The tremendous size of her heart could be 
due to mitral stenosis, with the consequent 
dilation of the right heart; but, if the area 
of cardiac dulness were due to a dominant 
mitral stenosis (alone), then it would be 
accounted for only by a right-sided dila- 
tation, the heart lying directly across the 
chest, with the right auricle on the right and 
and the right ventricle on the left. The 
auricle and left ventricle would be posteri- 
orly and would not be felt and seen (atro- 
phy). Dr. M. Howard Fussell of the Uni- 
versity of Pennsylvania, reported such a 
case (after necropsy) in The International 
Clinics, and which he briefly refers to in 
his textbook, on page 425. However, the 
apex beat is sharp and forcible, and the 
impulse is very strong in the sixth inter- 
space outside the midaxillary line—and 
certainly, seems to me to be due to a left 
ventricular enlargement. 

On auscultation, a loud systolic murmur 
is heard over the heart, loudest at the apex, 
but, audible elsewhere, even in the back. 
At the tricuspid orifice, the systolic murmur 
is very soft. At the right edge of the 
sternum, in the third interspace, a super- 
ficial to-and-fro murmur can be heard. The 
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diastolic murmur is not transmitted to the 
left or downward. There is no arrythmia, 
except only when under the effect of full 
doses of digipuratum, and then digitalis 
is promptly stopped. No extra-systoles are 
noticed, except on one or two occasions. 
The presence of aortic regurgitation can, 
I believe, be ruled out. There are no fea- 
tures of that condition present. The to- 
and-fro murmur mentioned may be due to 
a slight pericardial rub at the point where 
it is heard. My opinion is, that the marked 
hypertrophy and dilatation are due to a 
dominant mitral regurgitation, associated 
with a probable mitral stenosis. 

November 22: Urine: morning: Albumin, 
trace; urea, 4.2 percent; indican, decided 
amount; casts, very many, 500 in one 
ounce; specific gravity, 1.027. Afternoon: 
Albumin, decided trace; urea, 4 percent; 
specific gravity, 1.026; indican, decided 
amount; casts, over 100 to the ounce. The 
patient being very weak and exhausted and 
complaining of abdominal gaseous disten- 
tion, she was given iron, quinine and strych- 
nine; multiple needle punctures were made 
in the legs and dorsal surfaces of the feet, 
which drained freely; also, one-half ampule 
of pituitrin was given hypodermically. This 
procedure seemed to increase the flow of 


urine and relieved the patient considerably. 


What Experience Has Taught 


The important things to bear in mind are: 
(1) The very great importance of rest in 
bed. (2) The most careful attention to 
complaints of sore throat, pains in joints, 
and various ailments or complications as- 
sociated with fever; and bad teeth and ton- 
sils should be looked after. (3) To give 
no digitalis, because you hear a murmur, 
in a case of acute endocardial inflamma- 
tion. It is contraindicated and will make 
the patient worse. (4) Give an active 
preparation of digitalis during the afebrile 
period following the acute attack, and only 
until the desired results are obtained. (5) 
With failure of the heart, the appearance 
of dropsy and nephritic complications, and 
where the ordinary alkaline diuretics usually 
will do no good, we must try a combination 
of methods: (a) Incisions or punctures in 
the lower extremities or the use of Southey 
tubes, (b) Wet hot-pack, (c) Restriction 
of intake of fluids and administration of 
preparations such as diuretin, theocin, the- 
phorin, agurin, or caffein-sodium benzoate, 
and with or without digipuratum by mouth 
or hypodermically, or 10 minims of fluid 
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extract of apocynum cannabinum or its 
active principle, cymarin, 1-200 grain, in 
ampule or pill, three times daily. (d) The 
bowels, of course, should be kept in good 
order. Multiplicity of internal remedies 
is to be avoided—only one or two drugs 
at a time are to be given as indicated. 
(6) Blisters over the heart during the 
febrile stage, especially if pericarditis be 
also present, are worth remembering, as 
they give great comfort to the pa- 
tient. In the case under discussion, I am 
sure that the blisters heiped to prevent ef- 
fusion during her first attack of endo- and 
pericarditis in January, 1916. (7) To com- 
bat anemia, the hypodermic use of iron 
may be tried, beginning with small doses 
at first. (8) These young patients com- 
plain of insomnia and restlessness, and it 
is important to give them rest. For this, 
a small dose of morphine sulphate or co- 
deine may be used hypodermically, or a cap- 
sule of chloretone, 5 grains, and a little 
codeine may be given as needed. Very small 
doses—1 grain every two hours for 5 or 
6 doses—of chloral may be tried. This 
amount will not cause cardiac depression. 

As to the third case, occurring in a young 
girl, at about the same age, she also had 
some. trouble associated with puberty and 
delayed menstruation. This girl, I learned 
on inquiry, had previously also lived in the 
same house, and she, too, had some cardiac 
disturbance of a similar character. I have, 
however, been unable to verify the matter 
myself any further or to learn any more 
particulars about the case, and mention it 
merely as a matter of interest. 

Endocarditis is of frequent occurrence 
during infancy and childhood, most com- 
mon between the 6th and 12th year. 

Endocarditis nearly always begins with 
fever. When a child has chorea and then 
suddenly develops fever, endocarditis should 
be suspected. When a child has a chill 
and fever develops shortly after an attack 
of rheumatism, tonsillitis or any other in- 
fectious disease, the heart always should be 
examined for evidence of endocarditis or 
pericarditis. 

The pericarditis, if present, can be rec- 
ognized by the friction-sound—a superficial, 
to-and-fro sound heard directly under the 
ear, usually loud and rasping, never blow- 
ing, sometimes creaking, and loudest over 
the middle of the heart; it is not conducted 
or transmitted like murmurs and is made 
clearer by having the patient lean over on 





THE ELECTRICAL TREATMENT OF DEAFNESS 


the'stethoscope; and is not affected by hav- 

ing the patient hold the breath, except that 

it is probably made more distinct. 
Streptococcic Vaccine in Tonsillitis 

Several years ago, I treated a child for 
streptococcic tonsillitis, which was followed 
by an acute endocarditis. In conjunction 
with absolute rest in bed, blisters, diet, and 
only symptomatic drug treatment, I also 
administered streptococcic (mixed) vaccine. 
The patient recovered from the attack. I 
can not, of course, state that the vaccines 
were of great influence in this case, as the 
other measures mentioned also were used 
in the treatment. 

I have now under my care a woman about 
forty-five years of age, with some acute 
endocardial involvement, who just passed 
through a severe attack of pneumonia. 

This patient, in addition to digipuratum 
for the heart, guaiacol carbonate and_ co- 
deine for the pain and cough, and camphor 
in oil, hypodermatically, at the time of the 
crisis, received antipneumococcus serum in- 
travenously and intramuscularly.. She was 
given 100 mils (Cc.) of Lederle’s antipneu- 
mococcus serum (type I) as the initial 
dose. (The crisis occurred, without any 
mishap, a few days ago.) Before its use, 
I felt that she was going to die. Under mild 
stimulating treatment, continued rest in bed, 
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and the use (after crisis and recovery from 
the lobar pneumonitis) of mixed pneumo- 
serobacterin, she is gradually recovering 
from the attack of endocarditis, and will, 
I hope, be out of bed in a very short time. 

In conclusion, I wish to add that in two 
other cases of endocarditis, following a 
pneumonia (pneumococcal), which, in turn, 
was preceded by severe attacks of tonsil- 
litis, polyvalent vaccines were used, along 
with the rest in bed and ordinary symptom- 
atic treatment. In these*two cases, occur- 
ring in children, the pneumococci were 
demonstrated by cultures from the tonsillar 
patches, and shortly after these attacks the 
children developed physical signs of pneu- 
monia, evidently caused by the same germs. 
The vaccines seemed to be of considerable 
help. Fi 

Digalen and cymarin (1-300 to 1-200 
grain) were used, chiefly the former, as the 
cardiac stimulants during the pneumonia 
and again during the afebrile decompensa- 
tory period following the endocarditis, with 
excellent results. The ouabaine (a more 
active drug than the official strophanthin 
when used intravenously or subcutaneous- 
ly), is absorbed so slowly and so variably 
when given by mouth as to make it unsafe, 
so that the cymarin was preferred; besides, 
my results from ouabaine were very slight. 


The Electrical Treatment of Deafness 
By C. S. NEISWANGER, M. D,, Chicago, Illinois 


HE shoemaker should not judge above 

the last,” nevertheless I am induced 
to write this short article on the treatment 
of deafness, this very common, but, dis- 
tressing ailment, without offering any apol- 
ogy to the aurist, in the belief that it may 
help him no less than physicians in general. 
I will present several case-records: 

Case 1. A young woman, a school teach- 
er, who desired to enter the normal school, 
failed to pass her physical examination on 
account of defective hearing. She con- 
sulted me, but, I told her I did not treat 
ear troubles and recommended her to a 
first-class aurist. In about one month she 
returned, stating that the ear-doctor had 
done her no good and that she now wanted 
electrical treatment. 

I then consulted the aurist who had treat- 
ed her and asked him what the conditions 


were in the case. With a broad smile, he 
said: “With few exceptions, all these cases 
of deafness are alike. The patient has a 
cold in the head, the inflammation extends 
by way of the eustachian tube into the mid- 
dle ear; the ossicles are inflamed, an exu- 
date is thrown out around them, this im- 
pairs their freedom of vibration, and the 
consequence is dullness of hearing. In 
time, this exudate shrinks and hardens, with 
consequent further loss of hearing until 
eventually complete ankylosis takes place 
and the patient is deaf.” 

As this patient was determined to have 
electrical treatment, it did not take much 
study on my part, after what the aurist 
told me, to select the modality best suited 
for the case, namely, the Morton wave- 
current. So, an electrode was devised by 
me, suitable for the purpose. Needless to 





126 


say that the current for the treatments was 
obtained from the static machine. The man- 
ner of employing this appliance is as fol- 
lows: 

The Leyden jars are attached, and, for 
treatment as delicate as this, should be 
rather small ones. The ordinary jars, 
however, will answer, only more caution is 
required with them. If there is a switch- 
pointer on the machine, this must be placed 
on the “spark” mark which will connect the 
outer coatings of the jars; or else, the outer 
coatings may be connected by a metal rod 
or chain. Absorbent cotton is now twisted 
on the distal ends of the electrode and so 
pointed as to enter the aural canal. The 
cotton is wetted and the electrode placed in 
position on the patient, who sits on an insu- 
lated platform. The electrode is then con- 
nected to the top of one of the jars by a 
suitable conductor. The top of the other 
jar is “grounded” by connecting it with a 
water-pipe. 

The machine is now started, with the 
balls on the prime conductors actually 
touching, and after the machine starts to 
generate the balls are carefully separated 
until the limit of tolerance of the patient is 
reached. This rarely exceeds 1-2 inch dis- 
tance, but, generally 1-4 inch is all the pa- 
tient can stand. The sittings are continued 
for ten minutes, and are to be repeated 
daily. 

The patient in question was discharged 
after one month of treatment as described, 
the hearing being absolutely normal. 

Case 2. In May, 1916, a farmer present- 
ed himself for treatment giving a history 
of increasing deafness for the past three 
years, until, at the present time, he had not 
heard his wife’s voice for four months. 

He was treated daily for five weeks, as 
herein described, when he could hear the 
ticking of a watch at 12 inches. He has 
had no relapse thus far. 

Case 3. A woman, housewife, first 
noticed that she was getting “hard of hear- 
ing” about seven years ago. She could hear 
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scarcely anything of ordinary conversation 
and had given up using the telephone. I 
tested her hearing at different periods dur- 
ing her treatment, but, could perceive ac- 
tually no improvement and despaired of 
doing her any good. At last, after five 
weeks of the course, however, she said one 
day: “Well, doctor, I shall not be back for 
any more treatments, for, I hear as well as 
I did ten years ago and can now hear per- 
fectly on the telephone. I was improving 
right along, but, would not tell you, fearing 
that the trouble would return.” I tested her 
hearing and was surprised to find that she 
could hear the watch perfectly at a distance 
of 42 inches. . 

Case 4. This case is quoted on account 
of its prolonged chronicity and the final 
happy result gained from this treatment. A 
spinster of fifty, who had been engaged in 
missionary-work in China for twenty years, 
had, during the last ten years, gradually lost 
her hearing and grown almost totally deaf, 
and, so, forced to give up her missionary- 
work, had returned to this country where 
she came into my care. I gave her these 
daily treatments, as described, for seven 
weeks, and by that time her hearing was 
so nearly normal that she returned to China 
to resume her missionary duties. 

The routine in these cases has consisted 
in massage by means of a suction-pump. 
This massage is purely passive and is very 
similar to that practiced by ordinary opera- 
tors using their hands for manipulating the 
muscles. The massage given by the Morton 
wave-current, as described in this article, is 
entirely different, and not only acts upon 
the muscles, but, upon the nerves as well. 
Every time a spark passes between the 
prime conductors of a static machine, os- 
cillations are set up from a few to many 
millions a second. These oscillations, or 
vibrations, are conveyed to the nerves, 
which, in these cases, have lost their normal 
vibratory tone, but, will again be restored to 
their normal rate by taking from this cur- 
rent the vibration that suits them. 


Varix and Varicose Ulcer 
By GEORGE H. CANDLER, M. D., Chicago, Illinois 


NQUESTIONABLY every practician 
has some particular béte noir that 
turns up every so often to cause him cha- 


grin and humiliation. “My pet antipathy,” 


confessed a really well-informed and busy 
man to me not many months ago, “is rheu- 
matism, yet, to my certain knowledge, every 
rheumatic old person within ten miles of my 
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office has come to me for treatment, That 
the most of them still have stiff joints or 
pains in various parts of their anatomies in 
bad weather or ‘before a storm,’ would seem 
to be damning proof that I do not know how 
to treat them, though I am sure I have spent 
more time reading up on the subject and 
have tried a greater variety of therapeutic 
procedures than any of my local confréres, 
some of whom quite cheerfully continue to 
treat ‘rheumatism’ with turpentine liniment 
and lithia tablets. However, as they secure 
therewith quite as good results as I do, I 
am hardly in a position to criticize; still, I 
am more than ever convinced that medicine 
is not yet an exact science and feel that 
the surgeon ‘has it all over us.’” 


That Awful Ulcer 

I have been favored with perhaps a hun- 
dred confidences of this nature and have 
come to the conclusion that nine times out 
of ten it is some minor and comparatively 
simple disorder that succeeds in upsetting 
the doctor’s equanimity. Excluding (1) the 
gentleman who “very much disliked deliv- 
ering twins around dawn,” but, had office- 
records of four such cases, (2) the physi- 
cian who “never wanted to see another, case 
of mumps, because all his patients had or- 
chitis,” and (3) the doctor who mournfully 
stated that he was most distressed and in- 
efficient when called upon to treat “pedicu- 
losis capitis in a large Swedish family,” it 
has been found that out of ten men four ex- 
pressed it as their firm conviction that 
chronic ulcers of the leg were expressly 
designed by Satan to harass the practitioner 
of medicine. Two briefly stated that vari- 
cose veins—up to that time at least—“had 
them going.” Later, doubtless, they will 
join the other four and lift their voices 
in denunciation of the varicose ulcer, and, 
if the entire half dozen have but one-half 
the experiences that I have gone through 
with “indolent, callous, chronic, irritable, 
erethistic, neuralgic, exuberant, and ecze- 
matous (whatever they may be) ulcers of 
the lower third of the leg, in individuals 
past middle age,” they will flee by the back 
door or window or whenever the office-girl 
announces the arrival of such a patient. Na- 
turally, they can not escape the first visit or 
dressing, but, once they know that the ulcer 
has returned, they can, with perfect pro- 
priety, say goodby to their stricken families 
and hasten to serve their country “some- 
where in France.” And even there, if the 
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demand for men continues and the medical 
examiners get a bit less particular, they 
may have the extreme felicity of treating, 
first, phlebitis and, later, varicose ulcers 
upon the legs of soldiers who were passed 
into the army with “slight varices of the 
internal or external saphenous veins.” 

One of my most esteemed preceptors 
taught that individuals either die decently 
cn masse, from the ends, as in gangrene, 
for example, or in small pieces, as in ulcer- 
ation. His theory was eminently correct, 
but, it has been my experience that, while 
circumscribed molecular death proceeds re- 
gardless of the most skilfully planned oppo- 
sition, the body corporate blessed with a 
varicose ulcer lives forever. 


If It Could Be Seen Early 

Under the circumstances, it becomes our 
bounden though most unwelcome duty to 
study this lesion from the inception of its 
being to the bitter end and, as we progress 
in knowledge, we shall discover that the on- 
ly really satisfactory way to proceed is, to 
prevent, wherever possible, the establish- 
ment of conditions that lead to the forma- 
tion of such chronic ulcers. Unhappily, 
people do not always consult a physician 
when they first observe unduly prominent 
or tortuous veins on their extremities; yet, 
even should they do so, we have been so 
long in the habit of ordering an elastic 
stocking that it may prove difficult to con- 
vince ourselves that a comparatively triv- 
ial operation affords the one sure way out 
of the dilemma, while also assuring us— 
in a measure, at least—against later having 
to treat for months or maybe years a chron- 
ic leg-ulcer. 

It is, of course, quite ridiculous to point 
out the necessity of examining the entire 
leg carefully before making a diagnosis; 
however, such procedure is essential, while 
it also should be borne in mind that more 
than one patient has worn (and some may 
even now be wearing) a femoral truss when 
there really is no rupture, but, merely a 
varix of the internal saphenous vein. It 
will be remembered that just before the en- 
try of this vessel into the common femoral 
an ampulla is formed, which, under certain 
circumstances—especially in women—may 
become very much dilated. This swelling is 
marked when the patient stands, disappears 
when she lies down, and has an impulse 
when she coughs; hence, should the patient 
state that she is ruptured, the doctor, con- 
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fronted with such definite earmarks, might 
concur in the lay diagnosis and apply a 
truss. Careful inspection of the lower leg 
would, most certainly, have revealed varices 
and thus obviated a great deal of later em- 
barrassment. 
Differential Diagnosis 

Here, the following incident may prove 
instructive. A certain surgeon had a patient 
with known varix sent to him by an un- 
usually competent physician, with the re- 
quest that he operate for hernia. The man 
was wearing an elastic stocking and showed 
in Scarpa’s triangle a swelling closely re- 
sembling a femoral hernia. It appeared 
when the man was erect, disappeared when 
he lay down, had an impulse and could be 
pressed back. The diagnosis here appeared 
certain; however, the surgeon, by nature 
inclined to thoroughness and moved to extra 
care by divers past experiences, applied a 
stethoscope to the swelling and there heard 
a very pronounced venous hum. The opera- 
tion subsequently performed was not for 
hernia. After all, the diagnosis of varicose 
veins may not be as simple as one would 
imagine. 

Nine times out of ten, however, we shall 
have to deal with quite obvious varicosities 
of the lower leg. In some cases, the di- 


lated tortuous veins may appear as though 
they would rupture at any moment and, na- 
turally, the patient is extremely worried and 
wants to know whether there is any danger 


of his bleeding to death. It is safe to as- 
sure such a one that no such disaster im- 
pends, for, the wall of varicose veins is 
thick and, unless inflammatory changes have 
caused adhesions to the skin, bursting of the 
vein is most unlikely, save as the direct re- 
sult of violence or undue constriction of 
the leg. Moreover, even should such an 
accident occur, prompt assumption of the 
prone position and application of a pad and 
pressure over the ruptured vein will pre- 
vent any serious hemorrhage. Nevertheless, 
in almost every such case, operation should 
be earnestly advised, indeed, insisted upon, 
if the patient be compelled to stand for 
long periods or perform manual labor. It 
not alone is a question of danger to the 
individual, but, one of his efficiency. 
Persons afflicted with varicose veins be- 
come, as the day advances, extremely tired 
and by night “can hardly drag their legs 
along,” or may complain bitterly of the 
heat and bursting sensation in their extrem- 
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ities. If these thus suffer, what must be 
the distress of an excavator, freight-han- 
dler, car-man or structural worker before 
the whistle blows? 

Put Yourself in the Other Fellow’s Place 

It occurs to me that we might all be better 
physicians if we earnestly tried to put our- 
selves in our various patients’ shoes for a 
minute or two before prescribing for their 
ills. Were we to doso, we should not fail, I 
am sure, to impress upon an individual hav- 
ing varix his liability to contract phlebitis, 
with an almost inevitable long confinement 
to bed, to say nothing of the possibility of 
thrombosis. True, when one thinks of it, 
few persons with nonseptic phlebitis and 
thrombosis of the veins of a leg die there- 
from; but, they are particularly prone to 
acquire varicose ulcers—from which they 
and the medical attendants should be de- 
livered at any reasonable cost and at an 
early period! 

The pain in varicosed legs by no means is 
measurable by the extent of the varix. 
Sometimes the veins may be enormously di- 
lated, and, yet, the patient will state that 
he experiences little or no pain. Contrari- 
wise, a few hardly discernible vessels will 
cause’ unbearable distress; indeed, in not a 
few instances, the atrocious cramps, which 
usually become worse at night, may so un- 
dermine a patient’s general health as entire- 
ly to incapacitate him for business. Here, 
however, excision or tying-off of the veins 
may not be necessary. In more than one 
case, free purgation, the somewhat pro- 
longed use of hepatic and circulatory stimu- 
lants and dilation of the anal sphincter have 
brought about a permanent cure. As a 
matter of fact, in every case in which op- 
eration is refused or temporarily not called 
for, some such procedure is indicated. In- 
deed, it is most essential that constipation 
be overcome and equally necessary that 
cardiac, renal, and hepatic abnormalities be 
corrected. 

The particular remedies to be employed 
will, of course, depend upon the conditions 
encountered, but, full doses of blue mass 
and soda, followed in six or eight hours 
by a laxative saline, materially relieve por- - 
tal congestion. Then the patient well may 
receive small doses of resin of podophyllin 
or chionanthus after his meals, and hydras- 
tin or, better, berberine, with strychnine, 
every four hours. Though I am unable to 
explain its exact action, I have also had 











most excellent results from the use of ham- 
amelin. 

Of course, in every instance, the pa- 
tient should wear a supporting woven band- 
age (elastic stockings are objectionable) ; 
but, if, despite everything, a purple patch 
makes its appearance on the thin part of the 
lower leg, you may rest assured that an ul- 
cer already is forming and must prepare to 
operate. 


MILITARY MEDICAL SERVICE IN THE U. S. 





129 


In short, if you regard chronic varicose 
ulcers with particular disfavor, pay spe- 
cial attention to varix; treat every case as 
early and thoroughly (even to the point of 
using the knife) as possible, and you will, 
indubitably, be blessed, not only by freely 
ambulating patients, but, by knowledge that 
you have successfully put several distressing 
kinks into the tail of your—and my— 
béte noir! 


Impressions of Military Medical Service 


in the U. S. 


By MILES MEDICUS, Somewhere in Camp 


EDITORIAL COMMENT .—These interesting impressions of a medical man who, like so 
many others, was translated somewhat suddenly into the life of a military medical officer 
—so different from that in civil life—are presented here, because they afford important in- 
formation, not only for those who have had to remain at home, but, also, for those wait- 


ing to be called for duty. 


rf. HE writer acknowledges that the great- 

est difficulty in the readjustment from 
civil to military life—and especially in that 
very trying transition period after one’s re- 
ceiving a commission and before being 
called to duty—has been in regard to trivial 
details rather than the important principles. 
On consideration, this is quite natural. 
Members of the Medical Reserve Corps are 
generally well informed and of good judg- 
ment. They have their medical education 
and usually an adequate practical experi- 
ence along professional lines. The condi- 
tions which they will encounter in military 
practice will be novel only after they reach 
the firing-line or its victims. This state- 
ment, however, must not be construed in a 
too literal surgical sense. It applies equally 
to certain parasitic and bacterial infections 
not commonly encountered in civil practice 
in America; to various nervous lesions and 
functional disturbances, coming under the 
head of neurology, psychiatry, ophthalmol- 
ogy, otology, and so forth; also somewhat 
to othér branches of medicine. 

Military medical practice in camps in 
this country, of course, presents many novel 
phases. One has to deal almost exclusively 
with a male clientele, of a rather narrow 
age range, selected as carefully as possible 
to exclude preexisting chronic lesions and 
diseases. The environment and discipline 
minimize cases due to sanitary defects, ex- 





cessive brain work, indoor life and so on; 
while, on the other hand, exaggerating 
those owing to exposure, strain, and certain 
forms of dissipation. 

After all, though, there is very little de- 
mand for skill or experience which the phy- 
sician has not already acquired. He is 
simply surprised at the sudden changes in 
incidence of various conditions and must 
adapt himself to working without certain 
conveniences and with an abundance of 
certain counterbalancing advantages, such 
as unprecedented control of patients, freely 
available consultations, and laboratory fa- 
cilities and assistance, both professional and 
lay, though in the latter instance not always 
well trained. Certain drugs and equipment 
can not be had at all or only by personal 
provision or through the Red Cross; still, 
everything that is available is at the com- 
mand of all, without regard to financial and 
other handicaps, as in civil practice. 

Even though the reserve officer encoun- 
ters many new professional. problems in 
regard to ways and means and methods of 
handling cases, he has, in most cases, long 
been accustomed to adapting himself 
promptly-to even harder emergent circum- 
stances, so that the novel conditions pre- 
sented by military practice will not, as a 
rule, give him any trouble. The principal 
exception seems to be in the case of medi- 
cal men who, personally, socially and pro- 
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fessionally, may be said to have been born 
with a silver spoon in the mouth. Yet, as 
with soldiers generally, uncomplaining 
adaptability by no means follows expected 
lines in every instance. Just as the com- 
plaints as to food and exposure have come 
rather from the poorer privates, while boys 
brought up in luxury have written that their 
food was all that could be expected or de- 
sired under the circumstances and that the 
rough, outdoor life was a vacation at Uncle 
Sam’s expense, so we find one of the petted 
darlings of the medical profession advo- 
cating an earlier breakfast, which seemed 
all too early to the ordinary run, and com- 
plaining only because more opportunities 
for hard work were not granted. 

Some Free Criticisms and Good Advice 

Turning from medical to more strictly 
military matters, it again is the petty de- 
tails rather than the broad underlying prin- 
ciples that puzzle the inexperienced. One 
can very easily comprehend the necessity of 
loyalty and obedience to orders, the main- 
tenance of discipline, avoidance of too free 
expressions of personal opinion or convey- 
ance of information, of mutual courtesy, 
devotion to duty, personal hygiene which 
now more than ever before involves moral 
conduct. Anyone who has had experience 
in any kind of business, even in the man- 
agement of a practice or hospital or medical 
society, can appreciate by analogy the com- 
mon sense of red tape, correspondence 
through military channels and such like. 
Contrary opinions come mainly from the 
erratic, undisciplined, inefficient man who 
has kept neither clinical records nor busi- 
ness books, who imagines that he can de- 
vise better and simpler ways of doing things 
than have gradually been developed by 
many men with many years of experience 
or that any great undertaking can be car- 
ried on by the hit-or-miss policy of unor- 
ganized personal initiative. 

How to carry out these general principles 
of military discipline in the particular case, 
is what puzzles the inexperienced. The 
surgeon, entering the army in peace, with a 
comparatively small force already in per- 
fect working order, in comparatively fixed 
local units, with all executive problems, 
and especially all nonmedical military 
problems, handled by men of considerable 
experience, can, if fitted for such a ca- 
reer at all, easily obtain guidance and 
advice as difficulties arise. Under the 
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present emergency, the man entering on 
unfamiliar duties finds that most of his 
associates are only slightly better in- 
formed than himself and are very likely, in 
any particular instance, either to confess 
their own ignorance or to advise him in 
perfect confidence and good faith to do 
something entirely wrong. If he attempts 
to read up on the subject, he is very likely 
to find that the official information applies 
to the little old standing army, with com- 
panies of 50 or 60, small fixed posts, tradi- 
tions of the Civil War and more recent 
recollections of Indian fighting, frontier po- 
lice duty, and the small-scale Spanish War, 
with the division a literary fiction. He will 
read of various blue uniforms, officers with 
swords, allowances for their mounts, strik- 
ers for every officer and orderlies for every 
one from major up, rooms in quarters, field 
duty in the nature of a practice-march or 
excursion, in preparation for a kind of 
fighting that is probably now merely a mat- 
ter of history. 

True, these particular problems may not 
appeal to him and he may realize that these 
particular illustrations are in the past tense; 
however, they illustrate just how thorough- 
ly he will be misled if he relies on reading 
for any problem. Before being called to 
duty, he may be utterly unable to seek ad- 
vice from a regular army officer or, if one 
is available, he is likely to be one that has 
been retired, that is full of passée informa- 
tion, that is himself overwhelmed with the 
tremendous changes of the very recent past 
and present, and, in any case, familiarity 
with details will, almost inevitably, prevent 
him from realizing how absolutely ignorant 
of them the reserve officer is; and, after 
all, very naturally. 

One can get all sorts of interesting stor- 
ies of army-life of the kind that will never 
be repeated, of patriotic dissertations, em- 
phatic statements of the importance of 
keeping one’s feet and toes in proper con- 
dition, for marches which the medical of- 
ficer in the present war will rarely, if ever, 
take, with very little information, however, 
of the kind that is actually needed. If one 
were to equip himself as directed even in 
this year’s government publications—not to 
mention the fact that the literature which, 
it is said, any reserve officer can get by ap- 
plication to the adjutant-general, may not 
be forthcoming for months—and reported 
for duty according to methods stated to be 
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orthodox, he would make himself a laugh- 
ing-stock. 


The Personal Outfit 


Necessary minimum equipment: One 
wool or serge uniform. (Wool preferred by 
regular army-men, serge, by evening offi- 
cers.) This will be used mainly for dress— 
all other dress uniforms being abrogated for 
the period of the war—and will last a long 
time. A khaki uniform and extra pair of 
breeches. Two flannel shirts and one plain 
black, narrow four-in-hand tie. One over- 
coat with horn buttons. Two pairs of tan 
lace-shoes (not Oxfords). One pair of 
stiff leather puttees. One cap to match 
wool or serge uniform, one hat to go with 
khaki uniform, brown ornament for the 
former, gold and black cord for latter, knot 
in front. A tan waterproof (slicker) some- 
where near regulation. Underclothes as 
you have been accustomed to use, for all 
weather, wool or cotton or both as you per- 
sonally prefer. Toilet and pocket articles 
as any man would use for travel and camp- 
life, as simple, and portable as possible. A 
small “housewife” equipment for mending. 
Insignia as specified, preferably one set for 
each suit, sewed on to prevent loss; and a 
small set for the shirt collar. A good bed- 


ding roll, including quilt, and two blankets. 
A suit-case. It is somewhat doubtful wheth- 
er a trunk will be allowed for foreign serv- 


ice. If so, one of regulation size or a box 
of the same dimensions may be required, 
though it is probable that a small steamer- 
trunk will be optional, at least till a foreign 
port is reached. The various personal be- 
longings specified in the regulations, such 
as matches, toilet-paper, compass, field- 
glasses, et cetera, will, probably, not be re- 
quired in actual practice, or can be ob- 
tained anywhere, or will be already on 
hand. 

For ordinary wear in camps even in 
quite cold weather, khaki breeches and a 
flannel shirt, with a sweater somewhere 
near regulation color and style, are gen- 
erally used. The various regulations re- 
garding horse-equipment, tents, supply of 
rooms, et cetera, seem to be a dead letter, 
or, at least, will be inforced by special or- 
ders with issue of the things needed. Wash- 
basins, towels, buckets, et cetera, can usu- 
ally be bought anywhere and left behind in 
traveling by train and boat. 

For some time, the quartermaster has 
been unable to supply officers with more 
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than a few articles, but, it is expected that 
he will again do so soon, and, undoubtedly, 
some arrangement will be made for such 
supply abroad. It is, therefore, unwise to 
load up for a long time ahead. By using 
two layers of underclothing and supple- 
menting bedding with the bedding roll used 
as a sleeping-bag, and with overcoat, et 
cetera, one need not fear cold weather un- 
less our activities extend to unexpected re- 
gions. A separate clothing roll is unneces- 
sary if the bedding roll has an abundance 
of pockets, and even a trunk may be dis- 
pensed with. 

Not so much for direct economy as in 
anticipation of lack of laundry facilities, 
and to cut down baggage, it is well to fol- 
low the old precedent of the regular army 
in pinning collars into the coat-collar, 
wearing detached cuffs, or using some form 
of soft stock as a collar and to take only 
a few white shirts. Warm gloves should 
be taken, somewhere near the color of the 
uniform. Gloves will not be used for 
dress; merely for warmth. 

A very important detail for many men 
is, to have an extra supply of spectacles 
and lenses, also of false teeth, and to have 
the teeth put into good condition before 
entering service, although good ophthal- 
mologic and probably optical service will 
be available, while there is an excellent 
dental staff, though scarcely adequate in 
numbers. 

At a fair estimate, the clothing and other 
belongings required should cost exactly 
what corresponding grades of civilian 
equipment would. Quartermasters’ sup- 
plies cost about half and may be used for 
every-day wear, but, are not of the most 
desirable quality and fit for officers. Deal- 
ers show a disposition to charge about twice 
as much for a military article as it is worth, 
but, some firms agree to maintain reasona- 
ble prices throughout the war. In some 
places, 5- and 10-cent stores supply insignia 
of the same grade as have been sold for 
about four times as much elsewhere. 


Points About the Military Salute 


After equipment, the next most trivial 
detail is the salute. The exact description 
of the salute is difficult and it should be 
learned from someone experienced and 
practiced, confronting a mirror. The main 
point for officers is, not to make the ges- 
ture too stiffly. There is a surprising dif- 
ference in the gesture, despite its theoretic 
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uniformity. Some privates salute so as to 
suggest the substitute for the handker- 
chief; others manage to convey the gen- 
eral impression that they put their thumb 
to the nose and wiggle the fingers at you, 
although your own eyes disprove this sug- 
gestion. 

Forget rules about outdoors and indoors 
and as to distance. Cover or uncover ac- 
cording to the state of your superior. Learn 
the insignia of rank. Salute a superior 
first and an officer of lower grade than your 
own afterward. Hold the hand at salute till 
the “Star Spangled Banner” is finished, till 
the colors have or are passed, till one much 
above you in rank returns it. Do not ex- 
pect salutes across the street, between pe- 
destrians and automobiles, from prisoners, 
from those actually working or in military 
formation (except that the leader of a de- 
tachment on the road or a horseman will 
salute or expect a salute), nor in the dark, 
in dense crowds or in public places of busi- 
ness and amusement, and the like. To play 
safe, always salute one much your superior ; 
always return the courtesy; never try to 
discipline an inferior for not saluting, un- 
less of your own command or unless inten- 
tional discourtesy is obvious; do not repeat 


salutes in repeated meetings in the same 
place, any more than you would civilian 
greetings. 


Officers’ Ranks Are Indispensible 

The pros and cons of rank in a democ- 
racy have been threshed out many times. 
Perhaps the best argument is, the rapidity 
and instinctiveness with which the inexperi- 
enced accept it, even if they argue to the 
contrary. On the whole, it is far more 
valid and based on greater justice than the 
distinctions against which we are protest- 
ing and nevertheless defer to in civil life. 
At all events, rank is established in mili- 
tary organizations everywhere, is compati- 
ble with friendship and kind treatment, its 
injustices tend to correct themselves, and it 
is unwise for any newcomer to attempt rad- 
ical changes. 

In the present emergency, it should be 
remembered-that rank is an essential fac- 
tor in the system of conducting a business 
that has expanded to an almost unprece- 
dented degree in a few months; which, 
barring certain inevitable delays mostly due 
to defects and lack of material and labor 
ever which this business had no control, 
has continued successfully, and has 
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achieved what everyone prophesied would 
be impossible. In other words, the U. S. 
Army has made good under conditions 
which, applied to almost any private cor- 
poration or organization, would have re- 
sulted in disruption or paralysis. If you 
will remember never to attempt to make a 
short circuit by passing over rank, either 
upward or downward, to reach an ultimate 
object, you will solve many difficulties that 
try the newcomer. 


A Word About the Paper-Work 

Another terror of the civilian entering 
military life is what he calls red tape and 
what army-men call paper-work. Remem- 
ber, as a cardinal principle, that everything 
that is done must be recorded, barring, of 
course, some very minor details. Anyone 
who has been accustomed to keeping his 
business matters in a business-like way and 
of recording his professional doings, as he 
should, will experience comparatively little 
trouble. He will realize that, after doing 
a certain thing, some record of it must be 
made; that, to secure a desired result he 
must do something to set the machinery in 
motion. He knows that however honest and 
prompt a private firm may be in paving 
its debts, it will wait for the bill. Things 
will not start themselves agoing. 

Having got this conception clearly in 
mind, one will, in most instances, realize 
that some sort of a blank must be filled out. 
Usually this carries directions that are per- 
fectly clear, although there are some points 
that may seem peculiar or that will re- 
quire explanation. In a great many cases, 
duplicates or triplicates are required, and, 
for a perfectly good reason, one that will 
justify itself as soon as you understand 
just how the system works. In many other 
cases, you will be surprised to find how 
simple the matter is and how, so to speak, 
it takes care of itself, without further re- 
sponsibility or bother on your part, once 
you have started it agoing. Of course, at 
the beginning, you will be surprised to have 
some ask you whether you have filled out 
a certain blank or made a certain report. 
For example, there is the monthly personal 
report to the surgeon-general, which is not 
a lengthy diary or a protestation of good 
conduct, but, a brief memorandum of where 
you have been on duty and what changes 
of station, et cetera, you have had. It is 
no trouble after you are once reminded of it 
and shown the accepted wording; and it is 











a very sensible provision, not only to ena- 
ble the business center of the medical de- 
partment to keep track of you, but, to af- 
ford you an opportunity to file a record of 
your activities. It might even constitute 
a valuable piece of evidence for your own 
protection; as, for instance, to establish an 
alibi or a claim of residence. 

Most of the tedious parts of this paper- 
work may be delegated to assistants, and, 
at any post, most general reports are col- 
lected and preserved without further trou- 
ble to the maker. For instance, your case- 
records run through a considerable part of 
the alphabet and each sheet is marked with 
the name and rank and organization of the 
patient. But, the repetitions of the latter 
entries are made by your wardmaster, if 
you prefer, when, at any time you can look 
up a given record and instantly refer to any 
part of it—family history, physical exam- 
ination, progress, urine analysis, bacterio- 
logic or radiographic findings, treatment, 
and so on. The superiority of this method 
over the average private-practice and hos- 
pital-records, where these items are jum- 
bled together or arranged according to 
systems different for different record-keep- 
ers, is obvious. ; 

The real efficiency of the paper-work of 
the army is well shown by the fact that 
those who have been to training-camp have 
little advantage over those who acquire it 
by perusal of a book on the subject or 
even those who pick it up as they go along. 


Various Medical Specialties Are Recognized 


The frequently repeated saying, that an 
army doctor is 5 percent physician or sur- 
geon and 95 percent soldier, may be said 
to be 5 percent true and 95 percent untrue, 
under present conditions. There never be- 
fore has been the general, consistent and 
persistent attempt to place every man where 
he will be the most efficient; as for exam- 
ple: A private who has had three opera- 
tions performed on his appendix, including 
one for adhesions, and who is utterly un- 
fitted for the infantry or artillery, has put 
in a request, not for discharge, but, to be 
permitted to serve as a “bammer,” in which 
line he had had considerable experience in 
peacetime. Also, the work is congenial. 
The writer confesses that he had not the 
slightest idea what was meant by this sup- 
posedly new branch of military service un- 
til he discovered it to be that a contraction 
of “embalmer.” A similar case, except that 
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there was only one prior appendix opera- 
tion, is that of a man who was destined 
to serve in the shoe branch of the quar- 
termaster’s department. 

There seems to be but little tendency to 
be supercilious toward “safe” lines of duty 
—the only question is, whether a man will 
do something useful and not shirk. In the 
medical corps, the same idea of putting ev- 
ery man where he would be of the most 
value has been followed out by recogniz- 
ing, to a degree never before carried out, 
specialties and particularly the cleavage be- 
tween medical and surgical practice. Just 
before we became engaged in war, the 
writer was one of the few who advocated, 
rather timidly, a recognition, of internists 
and laboratory-workers as members of the 
army medical corps, without even the pre- 
tense of their being surgeons, although, 
probably, these feeble suggestions had noth- 
ing to do with the prompt and radical 
manner in which the same idea was prom- 
ulgated by the Surgeon-General. 

There is no established specialty that is 
not, at present, officially recognized in the 
medical department of the army, albeit, of 
course, the numeric distribution of cases is 
far different from that in civil practice. 
The necessity of caring for the civilian 
population of a country invaded does not 
even except the specialties of obstetrics 
and gynecology. 


Some of the Difficulties, Actual and 
- Potential 
It has been found necessary, however, to 


simplify the first rough draft of a highly 
specialized medical service by making a 
primary classification of surgery, internal 
medicine, and laboratory-work, and it is 
possible that this may result in some fric- 
tion. Thus, one accepted as a specialist, 
while having a fairly good working-concep- 
tion of the importance of himself and his 
specialty, is, necessarily, subordinated to 
one who in civil practice would be on the 
same professional level. If, under this 
grouping of specialties, a tendency to main- 
tain subordinate rank is carried out into 
practice, an injustice will be done, with 
the natural compensatory tendency—itself 
contrary to the highest efficiency—that the 
various specialists will try to qualify for 
the more general domains of the three prin- 
cipal divisions of the service. Moreover, 
certain specialties that combine medical 
and surgical practice or which must be 
carried on in private life in conjunction 
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with laboratory-work, naturally invade the 
provinces of other men. 

Whether these potential difficulties can 
be avoided merely by mutual forebearance 
and the spirit of friendly cooperation in 
ministrations—which is almost a shock to 
one suddenly removed from the jealousies 
of civil practice, which unfortunately re- 
main to some degree, though far less than 
formerly—is a question for the future. It 
may be that a more or less complete re- 
turn to a multiplicity of recognized subdi- 
visions of the medical corps will be neces- 
sary or that promotion and availability for 
executive positions must be made irrespec- 
tive of specialization. However, even so, 
another problem presents itself. 

In the regular army, promotion beyond 
the first few grades, whether in the medical 
corps or in others, or in branches of the 
line, almost inevitably involves confinement 
to executive duties and a renunciation of 
special skill, at least so far as its practical 
manifestations are concerned. As an illus- 
tration, the writer thinks of his commanding 
officer as the Colonel, forgetting the M. D., 
goes to him for fatherly advice as to all 
sorts of military and organization problems, 
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but, scarcely would speak to him about a 
matter of strictly professional interest; yet, 
not only does this attitude do an injustice 
to the man’s professional ability, but, so rap- 
idly have promotions occurred in the last 
year that it certainly can not be more 
than a few years since the Colonel was 
actually engaged in caring for sick soldiers. 

Now, the medical reserve officer is dis- 
tinctly a practitioner, expecting, as to the 
great majority of them, to return to pri- 
vate practice and professional interests 
within a few years, possibly even not many 
months. Aside from patriotic motives, he 
has joined the army largely for the sake 
of acquiring more professional experience. 
Any ambition as to rank or executive power 
is combined with the desire to remain at 
least 90 percent physician. There is no 
particular reason why an oculist should not 
be the executive chief of the general sur- 
gical division or the milk-analyst of that 
of the laboratory division; so, to do full 
justice to the individual or to allow him to 
do full justice to the service, the instinctive 
tendency to raise .(?) a man from his 
strictly professional duties, as he gains in 
rank, must be checked. 


Reeducating the War Cripples 


‘ By B. SHERWOOD-DUNN, M. D., Paris, France 


Corresponding Member, 
ice de Santé Militaire de Paris; Physician to Cochin Hospital, Paris. 


HEN one sees, as I have seen, or 
reads of the barbarities invented and 
practiced in this war, it would seem, almost, 
that our boasted advance in civilization is a 
horrible sham and the christianizing of the 
nations a mockery; and, were we to draw 
conclusions from a contemplation of the 
war alone, we might well despair. How- 
ever, when we survey the multitudinous 
works of benevolence inaugurated and car- 
ried on by the neutral nations and civil in- 
habitants of the countries at war, we behold 
a goodness of heart and devotion to a chris- 
tian ideal that put to shame the advocates 
of “might against right” and give ample 
proof that, at heart, the civilization of the 
world is not a failure. 
None of the philanthropies, except the 
care and bringing up of the orphans of the 
war, has a more useful outlook than the 


Société Obstétrique et Gynécologique de Paris; Surgeon (Colonel), Serv- 


schools for the reeducating of those crippled 
by their injuries. Many a soldier wouid be 
in despair, when looking into an almost 
hopeless future, in the thought that his lost 
limb is unfitting him for the work of the 
occupation to which he had been trained, 
were it not for the assurance that he could, 
free of all cost, learn to reenter his former 
employment or a new and possibly more 
lucrative one, one adapted to the change 
wrought in his physical equipment. 

Like most good works, this idea grew 
from small beginnings and unorganized con- 
ditions; but, now there are regularly organ- 
ized schools of training all over France, 
adapted to the development of what at first 
sight would appear to be hopeless cases, and 
it is not difficult to imagine the extent of 
mental relief and depth of gratitude of the 
soldier who has his future thus changed 











from one of helpless dependence to one of 
self-reliance and the dignity of self-sup- 
port. 

In the endeavor to conserve the limbs— 
which is the watchword of surgery in this 
war—a victim oftentimes has his injured 
member confined for months, only to find 
that he has completely lost the use of it 
when at last the bandaging is removed; and 
such a one must have the care of experts, 
to bring the affected member again to a state 
of usefulness. This work of reeducation 
naturally has divided itself into two depart- 
ments: first, that of developing to the full- 
est degree the man’s physical equipment; 
second, that of schooling this equipment to 
the best uses for his future usefulness and 
profit to himself, and, thereby, to the na- 
tion, 

As a type of the first class of work, I will 
briefly call attention to the school of physio- 
and mechanotherapy originally established 
at Trouville, but, later transferred to Caen. 
This school was organized in February, 
1916, and the course of instruction and the 
means employed would seem much more 
highly calculated to attract the crippled 
soldier and accomplish the desired results 
than would the purely medical treatment 
and the routine of mechano- and clectro- 
therapeutic treatment which were at first 
adopted for the accomplishment of the 
same purpose. 


How These Cripples’ Health Is Built Up 

Organized at the most fashionable seaside 
resort in France, the advantages of the sun- 
and sand-baths were added to the open-air 
exercises and went far to restore the vital 
energy. The exercises are all in the open 
air, in the form of gymnastics, calisthenics, 
games, and sports suited to the requirements 
of the hydro-, electro- and mechanotherapy 
as indicated, and have achieved splendid 
results to the several thousand who have 
been sent to this establishment since it was 
opened. 

The men first are divided into two classes 
—those having suffered wounds or loss of 
lower limbs. 

A large field is fitted up with frames from 
which are suspended the different appa- 
ratus; trapeze, giant swing, cords, rope 
ladder, and so on. Flat running and 
springboard jump; an obstacle-race course ; 
a pole erected with a cord with a 
tennis-ball attached, played with a racket 
and called “spirobole”; tenpin-alley; vault- 
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ing with the pole; disc-throwing; dumb- 
bells; wood and metal parallel bars; easy 
baseball and pitching quoits; match-play at 
“boules” ; lifting-machines ; tug of war; and 
the lever used in the trenches for bomb- 
throwing. At intervals, there are ciass- and 
individual contests, with prizes. Thus one 
can readily understand with what gusto and 
pleasure these men enter into this varied 
and agreeable training. 

Those in classes one and two take daily 
walks, on the beach, of from two to-eight 
kilometers; and all of the work—for work 
it is—follows a fixed plan and apportion- 
ment of hours, whereby one class with its 
instructor follows another. Every effort is 
directed to the amplitude of movements, 
with particular attention to the reestablish- 
ment of the functional activity and useful- 
ness of the afflicted members, and it is sur- 
prising with what rapidity they improve 
physically and in moral stamina. 

In July and August, sea bathing and 
swimming are added. These, though, are of 
short duration, never exceeding ten min- 
utes, and preceded by examination and tak- 
ing of precautions against contraindica- 
tions. 

At regular intervals, the men are sub- 
jected to measurements and tests as to pro- 
gressive gain, respectively, in the affected 
articulations, increase in volume and to- 
nicity of muscles, chest measure, arterial 
pressure, strength of sight and hearing, and 
functional activity. 

In the daily walking and class exercises, 
the work is progressively increased and 
varied, so as to preclude monotony and 
maintain and increase the interest. There 
is a climbing-exercise, which has proven ex- 
tremely useful for both classes, and it is 
the ambitiom of those crippled either in 
arms or legs to achieve success in this par- 
ticular respect. 

In the jumping-exercises, care is taken to 
apportion the character, length, or height of 
the jump to the degree of disablement of 
each individual. In the practice of throw- 
ing the ball, use is made of the trench hand- 
grenade weighing 7 kilograms. The per- 


formances of each man are daily noted by 
the subofficer, chief of the section, so that 
the men themselves can note their progress 
and strive to improve it. 

Lessons in fencing with sticks and in box- 
ing are given to selected classes, exercises in 
respiration taking place between each task, 
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and the close of the day’s field-work is 
marked by a chorus song. 

Emulation is self-inspired, while the esprit 
de corps is kept at a high level by small 
prizes and greater freedom in leave of 
absence from the barracks. A féte is or- 
ganized during the summer, to which the 
public is admitted; and the competitions and 
prizes increase the enthusiasm and elevate 
the: general morale. 

For the summer of 1916, out of 1500 men 
received, 56 percent were returned to serv- 





Fig. 1. Tinsmiths. 


ice in the army, 75 percent of these return- 
ing to active service and 25 percent to the 
auxiliary service. Nota single accident of 
a grave character occurred from either the 
exercises or the surf-bathing, and the ex- 
cellent results thus secured have shown the 
value of similar work for school children 





Fig. 2. Stenographers. 


during the summer months of vacation, to 
develop them into the best form of maturity. 


Some of Agencies in This Work 


To the Americans belongs the credit for 
the initiation of the movement to reeducate 
the disabled soldiers, which resulted in the 
formation of the “Union des Colonies 
Etrangéres en France.” 

The first and most important school or- 
ganized is found in the Grand Palais 
on the Champs Elysées, where are installed, 


with experienced instructors, departments 
for teaching shoemaking, tinsmithing (Fig. 
1), carpentering, cabinet-making, stenog- 
raphy (Fig. 2), hairdressing, harness- 
making, tailoring, electricity, mechanical 
repairing, wood polishing, and numerous 
other trades. In the category with stenog- 
raphy (Fig. 2), are included bookkeeping, 
designing, and a course in English and other 
languages (Fig. 3). They have opened 
another school, beautifully situated facing 
the river Seine; and there also is one 
in the suburbs. The committee has an 
employment bureau through which it 
finds suitable situations for the gradu- 
ated pupils. All of the soldier students 
are paid, from the beginning of their work, 
a minimum of ten cents per hour, besides 
being lodged and fed, and their remunera- 





Fig. 3. The men in the front row are blind. 


tion is increased in measure as they in- 
crease in efficiency and productiveness. 
The work of the foreign colonies was at 
once supplemented by prominent French 
philanthropists, who formed an association 
called the “Fédération Nationale d’ Assist- 
ance aux Mutilés” (cripples), which has 
established twenty-four branches, distrib- 
uted all over France. This Federation 
maintains ten different schools in Paris, 
besides finding appointments in the differ- 
ent trades and businesses, where men are 
taught while at the same time receiving 
seventy cents per day for their labor, in- 
creased as they advance in their work; 
this, with thirty-five cents per day reoéived 
from the Government, permits them to live 
with their families at home. At the close 
of their instruction, the Committee under- 
takes to find them suitable situations, and 
under certain conditions advances a sum 
necessary to equip and start a given man 
in business. The men are assured of the 
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continued interest of the Committee, and 
are told to apply to it for aid when in need. 

They have also established several night- 
schools for those who, by reason of daily 
occupation, can pursue only a course of 
evening study. Several expositions have 
been held of the work of these men, as 
also of the blind, and these have called 
forth universal commendation. 


The Psychologic Element 


There is an important element of psy- 
chology attached to the treatment of these 
patients, one that is of primary impor- 
tance, and all those coming into contact 
with them must give it due consideration. 
The men, after long months of hospital 
treatment, oftentimes extremely painful, 
the greater part of the time left to them- 
selves, despite the fact that in a bed on 
each side of them there rests a comrade, 
grow morbid over their disability and the 
apparent hopelessness of their convales- 
ence, become discouraged, and fall into a 
low condition of morale. 

Those who come into contact with them 
as teachers, attendants or visitors are 
strictly enjoined not to deplore their all- 
too apparent misfortune, nor to sympathize 
with them, but, rather, to make light 2f 
their troubles, laugh at their fears, and en- 
courage them with the hopefulness of 
their outlook, if only they will apply them- 
selves diligently and with determination 
to the acquiring of proficiency in their new 
occupation; and, in order to aid and abet 
the reestablishment of their courage and 
self-confidence, one or two very badly 
crippled men who have achieved more 
than ordinary efficiency in the profession 
they have adopted, are kept in the school 
as helpers—a daily living example of what 
anyone can hope to become. There is no 
greater factor to aid the work of reedu- 
cation than the will of the subject to suc- 
ceed. 


Choice of Occupation 


In the choice of occupation, certain 
fundamentals must be taken into considera- 
tion. 

First, the former occupation. If the 
man was, for instance, a cabinet-maker. 
he has become accustomed to certain prin- 
ciples and routine that are a part of his 
mental makeup, as, for instance, the choice 
of a certain piece of wood with a certain 
grain, its age, color, character and quality, 
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which by long practice he has learned to 
judge by touch and appearance to the eye 
and by which he knows how and with what 
tools he can best work it. Into his work, all 
his organs of sense, his whole being enters 
more or less without his realizing it; his 
memory, his sensations are so intimately 
associated with his past experience that 
they instantly appreciate and automatically 
correct faults and defects. It is a chef- 
d’oeuvre of coordination, which, following 
the law of habit, has arrived at great per- 
fection without effort or fatigue. His 
experience has taught him the value of the 
work he accomplishes, its qualities of ex- 
cellence or defects, its market price, and 
what profit he can expect from his time 
and labor. 

This pertains to all expert labor, and 
it is an incalculable loss to this particular 
man to have to enter a wholly new and 
unknown field, to acquire new habits, new 
knowledge, and expertness in both. There 
is in this man’s head a fund of expert 
knowledge and experience that has been ac- 
quired laboriously, slowly, and oftentimes 
without consciousness on his part, and 
which, at the moment of matriculating in 
the school, he often is ready to sacrifice 
with a light heart for some new profession 
apparently promising lighter work and 
more remunerative return; it is here that 
the intelligence of the school direction 
must be unceasingly exercised to conserve 
to the fullest extent possible the capital 
already possessed by the new pupil and 
gently persuade him into the lines to which 
he probably is best fitted. 

Second, his future environment. If, 
by the combination of mechanical aids 
with which he can be provided and taught 
to utilize, the man can return to his for- 
mer occupation or any department of it, 
he can, in all probability, do best in the 
neighborhood whence he came. If, how- 
ever, he must take up a new occupation, 
then its choice must be related to the size 
and location of his native village, to make 
sure that *by the exercise of his new pro- 
fession. he can there earn a living. Of- 
tentimes, different departments of work can 
be combined to insure sufficient occupa- 
tion, as, for instance, a shoemaker can 
combine harness-making. 

Third, mechanical aids. -Several simple 
and generally useful appliances have been 
devised to replace in usefulness the lost 
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arm or leg. Figure 4 shows an attach- 
ment for a one-armed agriculturist, to re- 
place a lost arm; and this lends itself to a 
diversity of employment. A leg-attachment 
by and of which a harness-maker can con- 
tinue his work, and a simple arrangement 
by which a bootmaker who has lost both 
legs can continue his work, also have been 
invented and are very useful. 
Help for the Blind 

There are special schoois for the blind. 
Because of the new form of trench war- 
fare, there is a large percentage of head 
wounds, and thus a greater number of 


Fig. 4. Attachment for stump of arm. 
blinded men than in any previous war. 
These men are detained in the schools the 
shortest time possible, for the reason that, 
having to learn everything anew by touch 
and by the ear, they are better off and 
the gainers by being with their families aid 
among their friends, where their future 
plan of work must be formed and their 
life and movement accustomed to their 
habitual surroundings. 
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Of those who come from farms, one-half 
return to resume the same work, and it is 
surprising what number and amount of 
things they can reaccustom themselves to 
do—cleaning and stabling horses, milking 
the cows, hoeing, harvesting all the ground- 
vegetables, spading, gathering fruits, 
plaiting bands, hand-threshing, sawing 
wood, repairing harness, et cetera. In many 
instances, they can supplement this work 
by soling shoes, making brooms and 
brushes, recaning chairs, thereby adding 
considerably to their earnings. Besides 
these they are taught carpet-weaving, 
barrel-making, basket-making, mat-weaving, 
and those possessing the education and apti- 
tude may take up such occupations as 
massage and piano-tuning, which are very 
remunerative. 

One of the favorite occupations, and 
among the most remunerative ones, is 
brush-making. The tools necessary are 
simple, the work rapidly done, and the 
product salable at a good price. If the 
man can have his workbench by a window 
looking on the street, the passersby, seeing 
his work and his condition, will the more 
readily become purchasers and constant 
patrons. 

By an ingenious attachment to the or- 
dinary typewriter, it has become possible 
for the blind to employ this machine, and 
it is surprising how adept they become. 
Where the blind depart from the field of 
manual labor, it becomes a necessity for 
them to learn the use of the Braille system 
of reading and writing. 


An Old Dectos’s Life Story 


An Autobiography 
By ROBERT GRAY, M. D., Pichucalco, Mexico 


[Continued from January issue, page 50] 


WO weeks after this episode, that same 

carriage again appeared, with an urgent 
request that I go along and bring my emerg- 
ency case, for serious work awaited me. 
The patient, I found, was the manager of 
the plantation, who had been severely torn 
by the horns of an angry bull, which re- 
quired some delicate surgical work. I man- 
aged to get him back into proper shape, 
though, and then stayed with him in his 


room most of the time till the next day in 
the afternoon, never sleeping a moment and 
not going to the table to eat. The condi- 
tion of the man was so critical and the 
danger of collapse so imminent. However, 
my meals came to me in tempting shape, and 
every three hours through the night my 
mug of coffee and milk came to the room 
steaming hot. The servant girl who 
brought the meals and coffee confided in 
me that all had been prepared by the deli- 
cate white hands of the fairy queen of the 
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house, who had remained awake in the 
kitchen all night, in order that I might not 
miss my coffee to the minute. 

When ready, I returned to my office with- 
out having met the young lady or the rest 
of the family, not even entering the dining- 
room or parlor, for I was bloody as a peon 
who had been well slashed with a machete, 
while I had no change of clothing with me 
to make myself presentable. 


Quo Vadis? 


I passed an unquiet week. I was satisfied 
that the young Aurora of the mountain-vale 
might become the morning-star of my 
gloomy, solitary life. There I might live 
in tranquil luxury, the physician of the cir- 
cumjacent country, with a companion 
worthy to wear a royal diadem. From that 
inviting felicity, I looked away down into 
the jungle and marshes through which my 
thorny pathway of destiny was blazed out. 
The contrast was startling. Had my sins 
been sufficient to merit such abiding sacri- 
fice? I felt not. So. finally, I resolved to 
go uninvited to the plantation on the Sun- 
day and propose to the girl. 

Sunday morning came and I had every- 
thing arranged to go. There had been on 
my desk for a long time some fragments 
of Latin poems, tumb'ed about at random. 
The little volume lay open upon the table, 
as it was likely to at any time, unheeded. 
Somehow my eye fell on the top of a page 
of dialogue: “QUO VADIS?” in capitals. 
I did not seek the reply. The convulsion of 
other occasions seized me. I abandoned my 
visit within an hour to move some thirty 
miles farther away from the plantation, 
deeper into the jungle and marshes. 

Strange, what little straws will change 
the current of a life. A long time after- 
ward, I met by chance the woman and her 
husband, and then told her how near I came 
to seeking her hand, and she confessed that 
she would have accepted me at the drop of 
a hat—and would have dropped it herself; 
that her father was anxious to see such a 
‘match, because I had no vices and would 
be useful to the neighborhood. As for her- 
self, she believed that it would be impos- 
sible for her to attract my affections. 

I could not break the binding spell of 
magnetism that held me to the destiny of 
my present enthrallnient. Twice since then 
I have seriously ‘contemplated a modifica- 
tion by taking a companion, while not, 
though, abandoning aught of the work I 
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was doing; indeed, I went so far as to de- 
cide upon some young woman of my ac- 
quaintance who, at the time, I thought 
would make one a desirable life-companion. 
However, neither time did I say a word to 
them, for always some masterful reluctance 
intervened to prevent me from proposing. 
Contentment Even in a Lonely Life 

But that divine Aurora of the mountain- 
splendor haunted me ever, haunts me to 
this day and moment. The magic of those 
soft, sweet, black eyes beaming on me and 
the thrill of her enthralling smile were 
deeply penetrating influences never to be 
forgotten. And yet, there were influences 
cutting still deeper into the fiber of my 
whole being—need I name them, the memo- 
ries of my ancestral home and the grave of 
my Carrie? I do not believe I ever could 
have been happy had I married the girl 
whom I was unworthy to have possessed 
as my wife. 

As for happiness, save for rapturous mo- 
ments too swiftly fleeting and too fierce to 
last, I regard that as an uncertain meteor, 
that we blindly pursue but never fully grasp. 
When happiness seems brightest and most 
ecstatic, always, it seems, a lowering cloud 
of sorrow suddenly eclipses its splendor. 

Possibly I am actually as happy in this 
desolation as some of you, my confréres, 
whose lot is far more enviable than is mine. 
I have seen what I possess here growing 
into symmetrical form under the touch of 
my own hands, and I saw grow up around 
me, from infancy, the generation of the 
present day, the little tots losing their terror 
of the doctor and becoming chummy with 
him. And thus, day by day, and year in and 
year out, these little ones greeted me as I 
passed the street, till, ere they knew it, 
they had become young men and young 
women, the girls ever jesting with me, as 
was their custom when they still were chil- 
dren. And, really, 1 might be more miser- 
able than | am. Once, when | was pre- 
paring to leave this place, never to return, 
these people gathered round about me, with 
tears streaming down their dusky cheeks, 
and implored me not to go away, for they 
surely would die if 1 left them thus. So, 
also, while the anti-American sentiment was 
at white heat, immediately after Vera Cruz, 
these Mexicans, these lowly peons, gathered 
in front of my house, stopped me on the 
street, called to me from their homes, as I 
passed, that they would give their lives to 
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defend me from those who were swearing 
vengeance against those hated Americanos, 
should any attempt to harm a hair on my 
gray head. 

And it is something, in the presence of 
such a dearth of hope, to have the heart- 
felt gratitude of even the poor and miser- 
able and to realize that such hapless people 
regard one as their protector, upon whom 
they depend to defend them against the 
ravages and havoc of malign disease. I 
would rather be the physician of these 
poor, hopeless creatures, than the one of the 
select four hundred who may be able to 
revel in the luxuries that plethoric wealth 
can buy, but, yet, be strangers to the balmy 
sleep that is mine when in my house and 
with no desperate patient to worry about. 

The Curse of Pursuing Memories 

While I attend to my practice and do not 
take mental excursions in other, more pleas- 
ing pathways, I enjoy a reasonable modicum 
of tranquility. But that blight of life, the 
demon thought, that intrudes unbidden and 
calls up to memory the wrecks of the past— 
the dead!—and envelops one with goblin 
spectres of small transgressions and mon- 
ster crimes; bringing one, as it were, be- 
fore a star-chamber inquisition, wringing in 
torturing reluctance  self-condemnation, 


from a conscience perchance less guilty 


than cowardly. But this is life—the 
nightmare of protesting existence—the sick 
life of earth that we all are living. You, 
my brethren, in your wide-awake hours, 
may, and you do, dream Elysian-fields’ 
dreams of hopeful happiness and open 
your eager arms to clasp the fond de- 
lusion. A phantom shadow mocks just be- 
yond the reach and lures you on, and you 
still, hopefully, pursue. 

And that ever retiring, unreached hope, 
that is the vitalizing elixir of life. Hope 
deferred is the bane but also the salvation 
of man, on earth, that sustains an equili- 
brium, to prevent one-half of the wretched 
world from plunging into rabid madness in 
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moments of sheer despair. Just beyond the 
murky desolation there flickers a tiny glint 
of a dim beacon-light of hope, to buoy up 
the sinking spirit to strive onward. 

With me, it is no more a faint ray of 
hope low down the somber horizon that 
cheers me to battle with the remorseless 
surge that buffets me so hard, but it is al- 
most a mania—an intense curiosity, or 
yearning, or what you will—to pry a little 
deeper into the storehouse of Fate and see 
what new wonder may body forth to sur- 
prise or to afflict me. Each dawning day is 
a new medley of scenes or experiences, in 
many features unlike any other day ever 
met before. 

Now, as the shadows of evening begin to 
blend with the sable wings of night and I 
hear “her trailing garments sweep through 
her marble halls,” a sigh of bittersweet 
meditation involuntarily heaves my bosom 
as I turn to this thread of retrospective 
narration, in which I live over once more 
the painful happenings of some nook or 
haunt of the distressing past. “Strange that 
the delicious pleasures—the exquisite rap- 
tures of every-day life—mingle so rarely 
in my pathetic lot!” I often unconsciously 
exclaim. And the few bright and shady 
oases and bubbling fountains have been 
blighted and marred by something disap- 
pointing or painful. The only feature that 
is brilliant, without cloud-shadows of any- 
thing mundane, is that little round table in 
that dining-room in Paris, at the dinner 
hour, with a heavenly angel in disguise 
seated opposite me. There, my memory can 
linger without reproach or shame. There, 
there never was look, sigh or thought that 
might not appear before the great and ter- 
rible Judge. But, alas! alas! what a for- 
midable array of sensual or selfish debits 
darken against that pure credit, the unob- 
trusive influence of which restrained me 
from participating in the wicked excesses 
of Paris. 

(To be Continued) 
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THE FATE OF HALAZONE IN THE 
ANIMAL BODY 


In a paper written by Dunham and Dakin 
and appearing in The British Medical 
Journal for December 15 last (p. 790), a 
study is made of halazone (parasulphondi- 
chloraminobenzoic acid), the synthetic in- 
troduced by Dakin for sterilizing drinking- 
water. Not only is halazone effective for 
the purpose named, but, according to these 
investigations, it seems to be virtually de- 
void of toxicity. It appears that Dunham 
and Dakin have fed rabbits for many weeks 
with doses varying from 100 to 200 milli- 
grams per day without observable symp- 
toms resulting, while repeated doses of 500 
milligrams also were without effect. Since 
the quantity of halazone required for 
sterilizing one quart of water is only 4 
milligrams, the substance may be regarded 
as completely innocuous. 

The urine of rabbits that had received 
halazone having been collected, acidified, 
and extracted with ether, crystalline para- 
sulphonamidobenzoic acid was deposited. It 
is probable, therefore, that halazone is con- 
verted into this substance, with the loss of 
2 atoms of chlorine in the animal body. The 
tablets of halazone possess excellent keep- 
ing qualities, provided they have been prop- 
erly made, the sodium carbonate or borax 
are pure and thoroughly dried, and the 
tablets are preserved in amber-colored bot- 
tles or other light-excluding airtight recep- 
tacles. 

The deductions drawn from the authors’ 
experiments are as follows: 

1. Halazone itself appears to be in- 
definitely stable at room temperature, while 
at 50° C. not more than 1 percent decom- 
position was noted in sixty days. 

2. Halazone (5-percent) mixed either 
with dry borax or dry sodium chloride (95- 
percent) is stable at room temperature, but, 
at 50° C. suffers about 20 percent decompo- 
sition in sixty days. 

3. Tablets containing halazone (0.004 
Gram), dry borax (0.008 Gram), and so- 


dium chloride (0.088 Gram) usually showed 
less than 2 percent and never more than 7 
percent decomposition in 150 days at room 
temperature (15° to 32° C.); and equally 
good results were obtained with similar 
tablets containing dry sodium carbonate 
(0.004 Gram) in place of borax, while 
tablets containing sodium bicarbonate 
(0.004 Gram) showed 7 percent decomposi- 
tion. For practical purposes, they may be 
regarded as stable at these temperatures. 

At higher temperatures, the rate of de- 
composition was most rapid with the bi- 
carbonate tablets; namely, 76 percent de- 
composition in 115 days at 40° C. The 
tablets with borax showed 35 to 48 percent 
decomposition in 115 days at 40° C. and 
33 to 34 percent decomposition in 60 days 
at 50° C. The tablets with sodium car- 
bonate showed 48 percent decomposition in 
95 days at 40° C. 

The practical conclusions drawn from 
these results are as follows: Halazone 
tablets prepared from thoroughly dry ma- 
terials, using sodium chloride with either 
borax or sodium carbonate, and preserved 
in amber bottles, will maintain their germi- 
cidal efficiency at temperatures up to 32° C. 
almost unchanged for fivé months, and 
should be serviceable for considerably more 
than a year. Prolonged exposure to tem- 
peratures constantly maintained as high as 
40° to 50° C. will reduce their efficiency by 
about one-half in three months. 


BLADDER SYMPTOM IN FEMALES 





The fact that bladder symptoms in the 
female may be present when the bladder 
itself is normal, while the sexual organs 
are diseased, necessitates a careful interpre- 
tation of conditions, among which are those 
of patients who complain of frequent mic- 
turition immediately followed by burning 
pain and tenesmus, and similar symptoms 
denoting cystitis. W. T. Dodge (Jour. 


Mich. State Med. Soc., July, 1917,) points 
out the necessity of tracing these symptoms 
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to their ultimate causes, in order to be able 
to institute successful treatment. 

The causes may be any of the follow- 
ing conditions: Infection of any portion of 
the urinary tract; disease or displacement 
of the uterus or its appendages; irritable 
caruncle of the urethra; newgrowths in 
the bladder; stone in the bladder. In addi- 
tion, these symptoms often are simulated 
in diabetes and in hysteria. 

The first procedure after obtaining the 
history in such a case is, to secure a speci- 
men of urine with the catheter and subject 
it to a microscopical examination. The 
presence of pus denotes urinary infection; 
its absence at least demonstrates that 
cystitis is not present. Error sometimes 
occurs from dependence upon a_ voided 
specimen of urine, as that frequently is con- 
taminated with vaginal discharge. If the 
urine is free from pus, there is a presump- 
tion that the bladder symptoms are caused 
by disease of the pelvic organs. Very dis- 
tressing bladder symptoms may be observed 
when endometritis, uterine displacement, 
uterine tumor, ovarian tumor, or some such 
condition is present. 

It may happen that very severe symp- 
toms, especially of tenesmus, and frequent 
micturition occur, although there is no dis- 
ease of the bladder or other pelvic organs. 
In these cases, the urine is intensely acid, 
and it shuuld be suspected that there is an 
infection of the pelvis of one kidney, with 
temporary or permanent blocking of the 
urethra. When the symptoms and the ap- 
pearance of the pus are intermittent, it is 
reasonable to suspect infections localized 
in one kidney. This may be determined by 
obtaining cultures from the urine obtained 
by ureteral catherization. With this aid, 
many cases may be restored to normal by 
appropriate local treatment, supported by 
the use of autogenous bacterin. 

When a case proves obstinate to ordinary 
treatment, further investigation is called 
for with the cystoscope and_ ureteral 
catheter. This examination is facilitated 
by the administration of methylene-blue. 

In cystoscopic examinations, care should 
be taken not to assume that one kidney is 
not functioning because the fluid is not seen 
escaping during the period of observation. 
Sometimes considerable time is required be- 
fore the flow appears through a ureteral 
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catheter, even when the kidney is in fairly 
good condition. It goes without saying that 
in the event of a cystoscopic examination, 
and especially if one kidney is suspected of 
being diseased, the urine from each kidney 
should be drawn separately, by ureteral 
catheterization, for laboratory examination. 

The author points out, incidentally, that 
irrigation of the pelvis of the kidney while 
the catheter is in place is a very valuable 
therapeutic procedure in all cases of pyelitis 
due to ordinary pus-producing organisms. 


BLADDER TROUBLES AMONG 
SOLDIERS 

Among soldiers in the field, according to 
B. Lipschultz (Wien, Klin. Woch.), there 
not infrequently are encountered cases of 
bladder weakness, which he designates as 
enuresis diurna et nocturna adolescentium 
—in distinction from the true enuresis noc- 
turna. 

The trouble consists in constant need to 
micturate, polikasiuria, dripping, inconti- 
nence, these symptoms following upon one 
another in the order indicated, and which 
often lead to a diagnosis of bladder inflam- 
mation. This condition is a result of pro- 
longed exposure to wet more often than 
of catching cold. 

The course of the trouble is somewhat 
tedious and not readily amenable to treat- 
ment, disappearing or being greatly re- 
lieved within from two to eight weeks; and 
then the tendency to relapses is pro- 
nounced. Heat, in the form of sitz-baths, 
fomentations, with rest in bed, has proved 
the best treatment. 


COPPER ARSENITE IN TYPHOID 
FEVER 





In a paper on the treatment of typhoid 
fever, that was published in The New Or- 
leans Medical and Surgical Journal for 
1903, Dr. Lucien F. Solomon laid particu- 
lar stress upon intestinal rest and the pre- 
scribing of copper arsenite as being the 
cardinal principles in controlling this dis- 
ease. In the same journal—the December, 
1917, issue—Doctor Solomon reverts to his 
earlier recommendations, reporting that he 
has treated 186 cases, without one death, 
and without a case of tympanites, hemor- 




















rhage or any kind of complication occur- 
ring. In every case, within seventy-two 
hours after beginning treatment, the tem- 
perature began to decline and defervescence 
gradually took place, until normal was 
reached at about the twelfth day. 

The author looks upon typhoid fever as 
a twofold injury to the organism; namely: 
a generalized sepsis or toxemia and a local 
traumatism in the intestinal canal; that is, 
the always present inflammation of Peyer’s 
patches; the latter always being the source 
of complications in the form of ulceration, 
diarrhea, and hemorrhage: 

The author, from a large experience 
during many years, is convinced that in 
copper arsenite we possess an agent that 
effectually combats the combined conditions 
just mentioned. 

According to the author, the treatment of 
typhoid fever, if seen early, should be in- 
augurated by cleaning out the intestinal 
canal by means of a brisk saline purgative. 
This is followed by the administration of 
copper arsenite, 1-100 to 1-50 grain every 
three hours. A saline enema is adminis- 
tered daily. The best diet is, food readily 
assimilable and in liquid form. 

The action of the copper arsenite is a 
twofold one. It is a powerful germicide 
and antiseptic. However, it not only di- 
rectly destroys the toxins generated by the 
typhoid-bacillus, but, it also exerts a direct 
local action upon the inflamed acuminated 
glands. 

The author properly insists upon the 
necessity of employing the pure salt of 
the arsenite of copper. He also states that 
the powder is to be administered suspended 
in distilled water. 

With rare exceptions, the author has 
found the effects of the treatment to be- 
come manifest, within seventy-two hours, 
by a decided drop in temperature, this re- 
sulting in a normal curve on about the 
twelfth day. This decline is gradual and 
may be followed by a subnormal morning 
temperature for a few days, which is best 
corrected by means of caffeine. 

In addition to this treatment, it is, of 
course, necessary to pay suitable attention 
to the proper management of each indi- 
vidual case. In the first place, the author 
recommends daily flushings of the colon 
with a saline enema, condemning purga- 
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tives given by mouth. Antipyretics are to 
be withheld absolutely, because, in the au- 
thor’s opinion, they always are depressing 
and do more harm than good. Excessive 
temperature rises are reduced, better, by 
sponging with tepid water and alcohol. An 
ice-cap may be applied to the head—it 
should not be brought in contact with the 
abdomen. For cardiac stimulation, the au- 
thor recommends digitalis. He objects to 
strychnine, although this may be given for 
its general tonic effect in the later stages 
or during convalescence. 

Since intestinal rest is one. of the impor- 
tant conditions of success, the diet should 
be of such a nature that the least amount of 
food residue is allowed to pass over and 
irritate an already inflamed surface. In 
the author’s practice, the diet is confined 
exclusively to the following: liquid pepto- 
noids (1 ounce every two hours), contain- 
ing protein, lactose, dextrin, and cane- 
sugar, each ounce of which equals 62.1 
calories; the white of three or four eggs 
daily, given in orange-juice, grape-juice, if 
agreeable to the patient, and water, pref- 
erably carbonated, ad libitum. He some- 
times varies this with panopepton, or else 
Hart’s alimentary elixir, if more agreeable 
to the patient. The patient thus gets food 
in twenty-four hours of a caloric value of 
about 1000, which is amply sustaining. 

In a discussion of this very interesting 
paper, Dr. Joseph Holt eemphasizes that in- 
testinal antisepsis is the secret of success 
in typhoid fever. This, of course, is in full 
agreement with the position that CLINICAL 
MEDICINE has maintained for many years; 
as it has also advocated the employment 
of copper salts, notably the arsenite and, 
more recently, the sulphocarbolate. It 
should hardly require mention, yet, it may 
be wise to point out that copper salts al- 
ways should be given in solution, in order 
to prevent irritation of the mucous mem- 
brane, which is sure to follow the inges- 
tion of the concentrated substance in the 
form of tablets, pills, granules, cachets, cap- 
sules, or powders. 


ACUTE NEPHRITIS SECONDARY TO 
FOCAL INFECTION 


In an: interesting article published in 
Colorado Medicine for December last, Dr. 
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C. B. Van Zant, writing on focal infections, 
asserts that the relation of infectious nose, 
throat, ear, and sinus diseases to nephritis 
has received much more accurate descrip- 
tion and greater emphasis in the writings of 
specialists than in those of internists, and 
he points out that the causal relation of the 
primary focus of infection to the occur- 
rence of nephritis often is entirely over- 
looked. Moreover, the form of nephritis 
resulting secondarily to focal infection 
usually is distinctly different from the com- 
mon type in its histology, pathology, nat- 
ural history, and prognosis. And, lastly, 
the treatment to be instituted for this va- 
riety of nephritis naturally must be vitally 
connected with the cause. 

It is a well-recognized fact that the 
primary focus of infection for nephritis 
of bacterial origin very often is in the 
tonsils; it is not so fully realized, though, 
that infection of the posterior nares, the 
accessory nasal sinuses, middle ear, and 
the heart-valves likewise may be of essen- 
tial importance. From these primary 
lesions, the secondary infection of the kid- 
neys is brought about, of course, by way of 
the circulation. 

It is believed by most investigators that 
the bacteria ensconced in the primary focus 
there multiply, are absorbed, and thus are 
carried to the kidneys, where they plug to 
a variable degree the glomerular capillaries. 
The bacteria, being nonpyogenic, induce a 
nonsuppurative type of nephritis. Whether, 
in addition to bacterial emboli, toxins ab- 
sorbed from the primary focus of infection 
play a part in the production of the nephri- 
tis is as yet a moot question. 

The bacteria thus reaching the kidneys 
are of certain strains that seem to have a 
predilection for these organs, in accord- 
ance with Rosenow’s well-proved law of 
selection. There are present, almost in- 
variably, streptococci, and these usually of 
the viridans class and often appearing as 
diplostreptococci... However, cases have 
been observed in which the infection was 
one of the typhoid- or colon-bacillus or of 
other bacteria. 

The crowding of cases in certain com- 
munities suggests the endemic presence, 
from time to time, of some streptococcus 
possessing a special affinity for the tonsils, 
and secondarily for the kidneys. Inci- 
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dentally, it has been suggested that some 
of the cases of so-called trench-nephritis 
may have a similar bacterial, probably strep- 
tococcal, origin, with the tonsils as the inlet 
of infection. 

Since some of the cases of acute nephri- 
tis occurring in that large group of eryth- 
ematous and purpuric diseases are ushered 
in by tonsillitis, the author raises the 
interesting question as to the kidney 
lesion in these cases possibly being directly 
secondary to the tonsillar infection. Nor 
is it unlikely that many cases of so-called 
idiopathic acute nephritis, or nephritis from 
“cold”, may have an overlooked tonsillar 
origin. 

As to the clinical features of this form 
of acute nephritis, the outstanding and most 
striking symptom is, hematuria, which, 
while possibly delayed in appearance, is pro- 
nounced in degree, prolonged in its pres- 
ence, and disproportionate to the other 
urinary findings. The blood in the urine 
in many cases is so abundant as to be evi- 
dent to the eye for weeks, and microscop- 
ically thereafter; while in a smaller num- 
ber of cases it is microscopic throughout 
and prone to variations in amount from 
day to day. In addition to this, there are 
associated the usual urinary findings of 
acute nephritis, albumin, and casts; also 
oliguria; edema (usually moderate and lim- 
ited to the face and feet); fever (slight or 
absent); headache; vomiting (often ex- 
plosive and unrelated to the taking of food) ; 
and marked secondary anemia. Uremic 
symptoms may not be in evidence till late 
in the case. 

This form of acute nephritis follows 
only after a considerable interval, ordi- 
narily from one to two weeks after the 
development of the tonsillitis. This is in 
distinction from the acute nephritis sec- 
ondary to scarlatinal or diphtheritic infec- 
tion, where evidences of nephritis often are 
concomitant with the presence and height of 
the tonsillitis, the urine being suppressed 
early, dropsy extreme and general, hema- 
turia less prolonged, uremia common and 
early, fever prompt and marked. 

The prognosis of this form of nephritis 
appears to be good, recovery having been 
observed to take place in from.three weeks 
to four months. In most of the cases re- 
ported with a favorable outcome, an early 











or fairly early removal of the primary 
lesion had been instituted. The import- 
ance of this early removal of the primary 
seat of the trouble is insisted upon by most 
authors. 

The conclusions of the author’s studies 
are as follows: (1) Acute nephritis is not 
uncommon following primary infections of 
the tonsils, nasopharynx, accessory nasal 
sinuses, and the middle ear. (2) The type 
of kidney lesion is a glomerulonephritis. 
(3) Clinically, it is characterized by its late 
development after the primary disease and 
by protracted and severe hematuria. (4) 
Removal of the primary focus of infection 
is a prime necessity. (5) By such removal, 
coupled with the usual medical measures, 
the outlook is rendered decidedly encourag- 


ing. 


DENTAL ABSCESS OR INFECTION 
AND ITS CONSEQUENCES 





Dr. Judson Dorland, writing in The Den- 
tal Cosmos for November last, on the sub- 
ject mentioned in the title, presents the fol- 
lowing conclusions: 

Focal infection, dental or oral in origin, 
may cause slight, serious or fatal disease ot 
almost any tissue or organ in the body, 
more commonly affecting joints, bones, mus- 
cles, blood, heart, vessels, kidneys, and 
nerves. Secondary infection may be ag- 
gravated by tonsillar disease when these 
glands are infected by mouth. While acute 
periapical infection or abscess usually is 
diagnosed, chronic latent periapical infec- 
tion or abscess usually escapes diagnosis, 
owing to carelessness or ignorance on the 
part of physician, dentist or patient. 

Many dentists hold the erroneous opinion 
that periapical infection or abscess pro- 
duces no systemic disease when there is no 
pain, and, moreover, they decline to treat 
radically periapical abscess or infection, be- 
cause a latent infection might be converted 
into an acute process; failing to recognize 
the greater danger from the continuance of 
a systemic disease if a iatent septic focus 
is allowed to remain. 

The falsity of the prevalent belief in non- 
interference with latent dental septic foci, 
embodied in the injunction to “let sleeping 
dogs lie,” should be deeply implanted in the 
mind of every practitioner of medicine and 
of dentistry. When a dentist discovers 
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dental septic foci or pyorrhea, he should 
advise his patient to consult his physician. 

When a physician discovers serious dis- 
ease of an important or vital organ or 
tissue, such as the joitts, muscles, heart, 
kidney or nervous system, the dentist should 
cooperate, to determine whether the cause 
lies within the buccal cavity, and, in the 
absence of any other discoverable focus of 
infection, should assume that a suspected 
focus in the mouth is the cause of systemic 
disease, until the opposite is proved; recog- 
nizing that in doubtful cases it is wiser to 
sacrifice, occasionally, a tooth rather than 
to sacrifice health or life. 

When a physician consults with a dentist 
regarding the etiologic relationship of the 
mouth-cavity to systemic disease, the dentist 
should give the physician the benefit of his 
expert advice, not solely from the mechan- 
ical, but, from the mechanical and biological 
point of view, with proper consideration of 
the medical evidence in the case. 

Appreciation of the importance of re- 
moving oral sepsis that may be the cause 
of systemic disease necessitates that addi- 
tional instruction be given to students and 
practitioners of dentistry, and clearly dem- 
onstrates that the practice of dentistry shall 
no longer be ninety percent mechanical, but, 
that a generous percentage of time be given 
to the consideration of the relationship of 
mouth sepsis to the systemic welfare of the 
patient. 

The evils following devitalization of teeth, 
to secure improved mastication, are but 
dimly appreciated, and systemic infection 
from recession and suppuration of the gums, 
pyorrheal pockets, capped teeth, and arti- 
ficial dentures have received little or no 
consideration. Serious systemic disease has 
followed oral sepsis caused by artificial 
dentures designed to improve mastication. 

Despite earnest effort on the part of 
members of the medical and dental profes- 
sions, the rank and file still remain apathetic 
to the vital importance of the prompt de- 
tection and removal of sepic foci in the 
mouth. It is predicted that the future will 
demonstrate that the importance of a septic 
mouth as a cause of ill health or serious or 
fatal disease is far greater than is now be- 
lieved. 

The etiology, diagnosis, and treatment of 
septic foci in the mouth is essentially a 
problem belonging to the dental profession; 
it must be courageously attacked and solved, 
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and the added service to mankind will make 
dentistry one of the most important special- 
ties in medicine. 

An urgent need exists for additional 
early signs of periapical infection and sys- 
temic invasion. Lymphocytosis in the ab- 
sence of leukocytosis is occasionally a sign 
of systemic invasion from a latent focus of 
infection. 

The American dentist is recognized as the 
foremost in the world, largely through origi- 
nality, invention, industry, ingenious me- 
chanical devices, and dexterity. The same 
energy and intelligence directed toward di- 
agnosis, prevention, and cure of oral sepsis 
will yield similiar brilliant results. 


WORMS AS A POSSIBLE CAUSE OF 
PNEUMONIA IN CHILDREN 


Certain investigations on the life-history 
of ascaris lumbricoides, concerning which 
Capt. F. H. Stewart, of the Indian Medical 
service, reported in The British Medical 
Journal for 1916 (vol. I1), stimulated sim- 
ilar studies in the Bureau of Animal In- 
dustry, U. S. Department of Agriculture, 
and the preliminary note on these investiga- 
tions was published in The Journal for 
Agricultural Research (Nov. 19, 1917). 

The important point, to the physician, is 
embodied in the following excerpt from this 
article: 

The development of ascaris lumbricoides 
and closely related forms is direct, and no 
intermediate host is required. The eggs, 
when swallowed, hatch out in the alimen- 
tary tract; the embryos, however, do not 
at once settle down in the intestine, but, 
migrate to various other organs, including 
the liver, spleen and lungs. 

Within a week, in the case of the ascaris 
affecting pigs, the migrating larve may be 
found in the lungs, and meanwhile have un- 
dergone considerable development and 
growth. From the lungs, the larve migrate 
up the trachea and into the esophagus by 
way of the pharynx; and this migration up 
the trachea may already become established 
in pigs as also in artificially infected rats 
and mice one week after the infection. 

Upon reaching the alimentary tract a 
second time after their passage through 
the lungs, the larve, if in a suitable host, 
presumably settle down in the intestine and 
there complete their development to ma- 
turity; if in an unsuitable host, such as 
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rats and mice, they soon pass out of the 
body in the feces. 

Heavy invasions of the lungs by the 
larve of ascaris produce a serious pneu- 
monia, which frequently is fatal in rats 
and mice and apparently caused the death 
of a young pig one week after it had been 
fed with numerous ascaris eggs. 

It is not improbable that ascarids fre- 
quently are responsible for lung troubles in 
children, pigs, and other animals. The 
fact, that the larve invade the lungs as well 
as other organs beyond the alimentary tract 
and can cause a serious or even fatal pneu- 
monia, indicates that these parasites are 
endowed with greater capacity for harm 
than has heretofore been supposed. 

Age is a highly important factor in de- 
termining susceptibility to infection with 
ascaris, while susceptibility to infection 
greatly decreases as the host animal be- 
comes older. This, of course, is in harmony 
with the well-known fact that it is par- 
ticularly children and young pigs among 
which infestation with ascaris is common, 
and that this intestinal parasite is relatively 
of rare occurrence in adult human beings 
and in old hogs. 


OSTEOMALACIA, AND DISEASED 
PARATHYROIDAL GLANDS 


— 


After describing the various serious com- 
plications in a woman afflicted with osteo- 
malacia, as also the anatomical lesions re- 
vealed at the eventual necropsy, P. Bull 
and F. Harbitz say (Norsk Mag. f. 
Laegevidensk.; cf. Muench. Med. Woch.) 
that among the latter a walnutsized tumor 
of strumous or adenomatous appearance in 
one of the parathyroidal glandules deserves 
of particular attention, inasmuch as similar 
tumors of these bodies have several times 
been observed in persons suffering from 
this malady. 

The authors are convinced that some 
etiologic connection subsists between the 
two phenomena in question, notably, be- 
cause the parathyroid glands undoubtedly 
are involved in the calcium metabolism of 
the organisms. Still, they do not conceal 
the fact that similar tumors of the para- 
thyroidal bodies are not invariably asso- 
ciated with osteomalacia, and the patho- 
genesis of that disease remains as obscure 
as ever. 
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Studies in Food Economics 


X.—Cereals and Panification 


N the further consideration of vegetables 

as foods, we will now take up the subject 
of wheat. 

With regard to flesh, we shall see that 
the statement of Haller is correct; viz.: 
“Dimidium corporis gluten est,’ that is, 
half our bodies are gluten. With gluten, 
we may include gelatin, for, these two sub- 
stances are very much alike in their chem- 
ical composition, and when cooked serve 
the same purpose in nutrition. 

Wheat and its Gluten.—In the composi- 
tion of the kernel of wheat, we find the 
same kind of material as in animal flesh: 
First, we have gluten and albumin, both 
nitrogenous substances, and in which are 
located the mineral elements. Second, we 
have the carbohydrates, starches and 
sugars; and, next, the hydrocarbons, repre- 
sented by the oils. 

The wheat grain and various other seeds 
can be eaten raw, but, are much to be pre- 
ferred cooked, in which condition they are 
more easy of digestion. The whole grain 
of wheat, as a food of economic value, is 
not superior to the oat, corn, bareiy, rice, 
and other grains. However, it has greater 
importance as a food, owing to the quality 
called panification (or breadrising quality) 
it possesses; this residing almost exclusively 
in the gluten of wheat and but to a very 
limited extent in the gluten of other grains. 
As this subject of panification is of great 
importance, we will devote some space to 
its consideration. 

Panification—It will be observed that, 
when wheaten flour is mixed with water 
to the consistency of a stiff paste or dough, 
a small quantity of yeast being added in the 
mixing, and this paste is allowed to stand 
some hours at a moderate temperature, the 
mass is perceived to increase in volume, and 
bubbles or blisters make their appearance 


on the surface. The interior will now be 
found to be filled with minute vesicles or 
cells containing carbonic-acid gas. After 
awhile the mass becomes more fluid, ac- 
quires the taste and odor of vinegar, and 
begins to diminish in volume. But, if, be- 
fore this latter change has occurred, it be 
placed in a heated oven, the process is ar- 
rested, while the gas in the cells already 
formed expands by the heat and the mass 
enlarges still more. Presently a crust is 
formed upon the surface, and when the 
mass after sufficient baking is withdrawn 
and cut open it presents the well-known 
honeycombed appearance of household 
bread; soft, palatable, and easy of diges- 
tion. 

This is breadmaking in its simplest form; 
a process of the highest antiquity and prac- 
ticed under various modifications by nearly 
all the nations of the earth; but it has been 
reserved for modern science, with its re- 
fined analysis and delicate instruments, to 
explain the nature and causes of these phe- 
nomena and to show in the whole process a 
series of the most remarkable and interest- 
ing transformations known in organic 
chemistry. 

The gluten, first, upon the application of 
water, is distended and converted into a 
viscid mucilage, which envelopes the gran- 
ules of starch and thus reduces the whole 
to a homogeneous paste. 

The yeast, by means of the peculiar prin- 
ciple, called enzyme, contained in it, gradu- 
ally renders soluble the starch granules and 
transforms them successively into dextrin, 
sugar, and, finally, alcohol and carbon diox- 
ide; the quantity of starch acted upon being 
in proportion to the amount of yeast em- 
ployed, and to the time during which the 
process is suffered to continue, as the fer- 
ment has the power of multiplying itself 
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indefinitely out of the substance of the 
yeast. 

The carbon dioxide—which is the result 
of the decomposition of the starch particlc;, 
that is, of such as have reached the finai 
state of their transformation—is liberated 
in minute bubbles throughout the entire 
mass of the dough, the viscidity of the glu- 
ten preventing it from escaping. 

The baking, which by its heat destroys 
the vitality of the ferment (the activity of 
which is due to the rapid propagation of 
the yeast-plant) arrests the further devel- 
opment of this acid and hardens the walls 
of the cells which contained it, fixing the 
light loaf in that porous state which, by 
the greater amount of surface presented to 
the action of the gastric fluids, so greatly 
assist digestion. 

The part which the gluten plays in this 
process is threefold: It absorbs the water, 
retains the gas, and expands in baking. So 
peculiar to the gluten is this power of ab- 
sorbing water, that a strong flour (one rich 
in gluten) may be known by the quantity 
of water it takes up in the mixing; in 
other words, a flour will absorb water just 
in proportion to the gluten it contains. 

Hence, the value of a strong flour to the 
baker, since by its absorptions of water it 
yields a greater weight of bread, or, also, 
it can be used to enrich a poor, starchy 
flour ; while the consumer, although in pur- 
chasing such bread he buys more water to 
the pound, actually loses nothing, but, 
rather, is gaining by his bargain, inasmuch 
as the richer the bread is in gluten, the 
more nutritious it is and at the same time 
more palatable. 

The second office that the gluten performs 
is equally important to the production of 
a light loaf of bread. 

Starchy flour, or what is the same thing, 
flour poor in gluten, will not rise well, the 
dough not having sufficient elasticity and 
tenacity to retain the gas as it forms in 
the fermentation; and pure starch, although 
by admixture of yeast it gives off carbonic 
acid gas abundantly, for the same reason 
cannot rise at all. This holds good, likewise, 
with regard to corn-meal, which cannot be 
made into light bread without the admixture 
of wheat-flour, its gluten not possessing the 
same qualities for bread-making as are held 
by the gluten of wheat. 

The third property of gluten in wheat, 
that of expanding by heat, independently of 
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fermentation, is probably owing to the con- 
version of the water, which it contains, 
into vapor. 

Increasing the Food-Value of Our Veg- 
etables—While our best efforts should be 
directed toward better fitting our staple 
crops and our commonly used plants for 
their accustomed fields of usefulness, there 
are special and new uses for plants that 
should receive attention at the hands of 
plant-breeders and plant-introducers. 

The farmer can produce staple crops in 
which are starch, cellulose, and sugar in 
greater abundance, and for a small, often a 
very small, fraction of one cent per pound. 
These carbonaceous substances take nothing 
from the soil, neither nitrogen nor minerals, 
and their uses as plant-food and fertilizing 
material are limited when they are returned 
to the soil to improve its waterholding 
power. 

On the other hand, the nitrogenous ele- 
ments of our food-plants, in addition to 
their value of about 4 cents per pound as 
food, are worth as fertilizers 2 cents per 
pound. 

Now, if the farmer can obtain 4 cents 
per pound for his nitrogenous products and 
pays out in return 2 cents per pound for 
fertilizers, he has realized but 2 cents per 
pound on the nitrogenous elements utilized 
as food. 

We should seek to increase the yield of 
nitrogenous elements per acre as well as 
the total yield of crop, just as the growers 
of sugar-beets must increase the yield of 
beet-sugar per acre, rather than the tonnage 
of the roots, and the breeders of dairy cows 
must increase the yield of butter, rather 
than the yield of milk. Thus, we should 
add to the nitrogenous content of our cereal 
and fodder crops. 

In the case of corn-grain, it will be per- 
ceived that, the higher the latitude in which 
we can raise it, the greater will be the pro- 
portion of its starchy content. Its feeding- 
value as a fattening food is thereby in- 
creased. On the other hand, is it the growth 
and development of bone and muscle we 
most desire, then we should select as a 
grain-feed such as possesses the largest 
nitrogenous content. 

Southern-grown cereals yield a larger 
proportion of nitrogen (gluten) per bulk 
than do the northern-grown. The Alger- 
ine wheat contains the largest proportion 
of gluten, hence, its great value as a hu- 








man food supply, in the shape of macaroni 
and allied products. 

We should also aim to increase the per- 
centage of nitrogen in fodder, since thus 
a less amount of expensive grain-nitrogen 
will be required. 


Again, of greater importance is the 
breeding of clover, cowpeas, alfalfa, and 
other plants which gather so much of their 
nitrogen from the air. 

If we can increase, by breeding and selec- 
tion, the amount of nitrogen these plants 
gather from the air, it will be like increas- 
ing the value of commercial stock by in- 
creasing their dividend yield. 

To change each of these plants so that 
their range of successful production would 
be enlarged 10 percent, their nitrogen 10 
percent, and their yield increased 10 per- 
cent, where now grown, would cost only a 
small fraction of the resulting increase in 
value. Increasing the nitrogen in this man- 
ner, would, in the aggregate, be a very large 
increase in nitrogen gathered from the eir 
into the soil of the country. 

There is no reason why the nitrogen 
content of a variety cannot be increased as 
well as the sugar content of our sugar- 
cane, which belongs to the same family as 
maize. 

The Kansas experiment-station found 
that ears of corn of a variety grown for 
thirty years on the same farm varied in 
nitrogen content between 3 and 13 percent, 
and that indifferent varieties of corn varied 
about the same. 

Professor Hopkins, of the Illinois station, 
proved that corn plants with grain high in 
percentage of nitrogen generally produced 
grain with some nitrogen, thus proving that 
this quality can be improved ; and he showed 
that something can be done at making the 
selections by mere inspection and without 
chemical analysis, although chemical analy- 
sis is a great aid. 

Those kernels which, when cut in half, 
showed the largest portion of dark-reddish 
material next the bran-coat (where the glu- 
ten, or nitrogenous portion, is principally 
located) had the highest percentage of 
nitrogen, thus enabling the careful farmer 
to select for more nitrogen. 

This does not exhaust the amount of 
nitrogen in the kernel, for, a large portion 
of the framework of the starch- and other 
cells is made up of nitrogeneous material, 
else would our white flour be of less value 
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than it is today (poor in gluten as it is at 
the present time, being on the average but 
13 percent, while in the whole grain it is 
from 20 to 25 percent). 
A. T. Cuzner. 
Gilmore, Fla. 


WHAT VALUE IN “CLINICAL 
MEDICINE”? 





In renewing subscriptions for various 
publications at the end of each year, I ask 
myself, “What value do I receive from 
this or that publication?” So, this same 
question has arisen year after year when 
the renewal of CriinicaL MEDICINE has 
come up for decision. The answer is in 
this wise: 

THE AMERICAN JOURNAL OF CLINICAL 
MEDICINE is valuable to me chiefly because 
of the practical suggestions it contains. 
There is a certain amount of reading-mat- 
ter in the journal for every man, but, the 
suggestions which I have received and 
which I have put into practice in my every- 
day work is the thing that brings it to my 
desk. It has taught me the cleanout and 
keep-clean doctrine, and this is of more 
value a thousand times than the subscrip- 
tion price for a lifetime. I have learned 
from it the value of tincture of iron in 
certain chronic states of the cervix uteri. 
Although I have operated upon hemor- 
rhoids “from time immemorable,” I learned 
the value of the injection-method in cer- 
tain cases by reading CLin1caAL MEDICINE. 
I have been taught the important uses of 
calcium chloride. The combined sulpho- 
carbolates have been my “right bower” in 
many a battle. Other matters, too numer- 
ous to mention, could be brought out in the 
same way, but, these are enumerated merely 
to illustrate the idea. 

Occasionally I read the letters of doctors 
who say, “I read it from cover to cover”. 
Now, I do not read any journal from cover 
to cover. I read what I want to read. 
I read only those things which I deem of 
interest and profit to me. Pursuing this 
plan, I read in Crinicat MEDICINE, first of 
all, the editorials. I congratulate the edi- 
torial writers of the journal-staff. There 
is nothing too praiseworthy to say of them. 
Their sayings contain a brand of whole- 
some philosophy that should be absorbed by 
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every doctor. You give us everything—as 
you should—from the lighter affairs of life, 
to weighty considerations of medicine. I 
read with pleasure your philosophy of life 
as well as the handling of sociological mat- 
ters. I do not “take much stock” in so- 
called “sociology”. I take issue with the 
editorial writer of a month or so ago who 
“hollered” for his ticket for the sunny 
South, or some such rot. I think I know 
exactly who that writer is, and I ask you, 
sir, as man to man, howthehell can the 
average doctor buy a ticket to anywhere? 
Sunny South! 

I read most of the leading articles. Some 
of them are of no interest to me. Such 
merely should be scanned by everybody. 
They are of interest, because they are -not 
befogged in a scientific smother that a man 
has to wallow through in order to arrive. 
(Not very good language, but, it tells what 
I want to say.) The personal letters 
printed from month to month I read after 
finishing the editorials. They are interest- 
ing because of the personal matters set 
forth and the visions one gets of the trials 
of the doctor. Never a man in any walk of 
life bumps right up against a stone wall 
with such a fullstopping wollop as does the 
doctor. 

I congratulate you upon the “personal ap- 
pearance” of the Crinic. It is always clean 
and well dressed. It is convenient to hold 
in the hand and the paper is clean and good. 

I congratulate you upon your long-con- 
tinued success. I am aware of the fact that 
your road has not always been a smooth 
one. You have succeeded in spite of that. 

May you continue to prosper both in a 
scientific and a financial way. In the 
meantime, I will continue to read “here an’ 
thar” and profit therefrom to best of my 
ability. 

J. H. Bristow. 

Portland, Ore. 


“A REAL DOCTOR— AND A REAL 
= WOMAN” 


O where, O where has that sluggard been 
sleeping who wrote “A real doctor and a 
real woman, too,” in the December number, 
page 872? His prejudice against women 
doctors has acted as effectively as a large 
dose of hyoscine and morphine, or he must 
have learned that there are about five 
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thousand women doctors in this good old 
United States, from Maine to California, 
doing just as good practice as any man doc- 
tor, just as good surgery and just as good 
eye, ear, nose, and throat work as any man 
could do; and that with all their work, they 
are in good health. Many women die from 
tuberculosis and who have never practiced 
in the slums. The woman doctor is not 
the only woman who has to go out at all 
hours or endure physical strain and be ex- 
posed to all kinds of weather. 

If he thinks our girls so valuable that 
they should not be subjected to exposure 
and bad weather, why just pick out the 


ciate ourselves with men physicians? O, no, 
we will practice alone; let the men work up 
their own practice. We have no desire to 
pass the plums to someone else, and let the 
false idea go out that the woman is not 
qualified to carry her own responsibility 
and to practice without the assistance of a 
man. 

Any woman who lives with a man as his 
wife and would not cheerfully go in any 
kind of a conveyance and in any kind of 
weather any distance to relieve him if he 
were suffering has not the characteristics 
that are required to make a true physician, 
no matter how hard she may blow her own 
horn. 

Any woman who can practice medicine 
and surgery well can do any such simple 
mechanical thing as making jelly or bread. 
Indeed, any woman who has brains enough 
to make even a fair doctor has enough of 
them for any household requirements. 
Why write a special article on one who 
blows her own horn and ignore the thous- 
ands who are quietly working successfully 
and saying nothing? 

BELLE C. EsKRIDGE. 

Houston, Tex. 


[And now a word by the writer of that 
“awful” editorial: “There is nothing in 
that editorial that applies to Belle Eskridge. 
She is amply qualified, physically and pro- 
fessionally, to cope with any emergency 
presented by the physicians’ life. More- 
over, she has the best of the argument, for, 
woman has fully demonstrated her ability 
to fulfill any and every duty befalling upon 
the physician. The incident may stand as 
an apt illustration of the fact that I have 
alluded to more than once, which is, that 
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every one of us is inclined to form his 
judgment and prejudices from single im- 
pressive cases occurring Lo him, rather than 
from the accumulative experience of a life- 
time. The death of that lovely girl, forty 
years ago, made an impression upon me 
that has never been effaced. Even yet, I 
can’t avoid being sorry when I see a bright 
young girl called upon to do the work of a 
private in the ranks of the doctor’s army, 
much as I would when sceing a dog fed out 
of a fine china dish. The American woman 
is something so fine and precious that it is 
up to us men, every one of us, to protect 
and shield her, every one of her, from ev- 
erything harmful or unworthy. But, as to 
Doctor Eskridge—my name is on her di- 
ploma.” 

Perhaps this comment will square things 
with Doctor Eskridge.—Eb.] 


THE “PACIFIC MEDICAL JOURNAL” 
CEASES PUBLICATION 


The Pacific Medical Journal, the oldest 
journal on the Pacific Coast, which has just 
completed its 60th volume, has been ac- 
quired by Dr. William J. Robinson and will 
be consolidated with The American Journal 
of Urology and Sexology. The combined 
journal will continue under the editorship 
of Doctor Robinson and will be published 
from 12 Mt. Morris Park West, New York 
City. 


ABOUT “CLINICAL MEDICINE” 


Enclosed, please, find two dollars to re- 
new my subscription for Ciin1caL MeEpt- 
CINE, which I have been taking and reading 
closely since 1897, when it still was quite a 
modest little journal, although chuck full of 
meat. Since requested an expression of 
judgment on the journal and your work, I 
will tell you. 

The journal has changed very much, in 
that it does not contain nearly so many 
helpful clinical reports from the firing line 
all over the country, as it once did. Com- 
pare one of the numbers of 1914 and 1915 
or of 1907 and 1908, with those of the pres- 
ent years, and this fact will be very appar- 
ent. I regret that the doctors from the ma- 
larial belt do not write more about their 
work and experience with this hydra-headed 
monster. Nearly three-fourths of all my 
cases this year have been malarial ones. 
For all that, Ctrntcat MeEprcrne is a great 
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and helpful journal and 1 have found it 
very inspiring and helptul in my work. I 
also miss the splendid, ringing, clearcut, in- 
spiring editorials Doctor Abbott used to 
write. I have found Doctor Waugh’s edi- 
torials most helpful, also, and I am ever 
so much in debt to him for useful, positive 
recorded experience, which I have used 
with splendid results in my practice. 

I have been in constant “‘rough and tum- 
ble” village and country practice since 1868, 
and, now, at seventy-one, am in excellent 
health and am still in active work. Wish- 
ing your great journal abundant success 
and prosperity, I remain your faithful 
subscriber. 

L. B. BATEs. 

St. Matthews, S. C. 


[Thanks for the compliments and, even 
more, for the frank criticism. Criticism is 
always acceptable when it is honest and 
when it is as kindly meant as are Doctor 
Bates’ strictures on CLINICAL MEDICINE. 
He tells us that he misses the many helpful 
clinical reports from the firing-line all over 
the country that the journal once contained 
so plentifully. To tell the truth, so do we 
ourselves. Unfortunately, it is harder to 
get practitioners to write nowadays than it 
is to pull hens’ teeth. We don’t know why 
this should be, and we do not think that it 
need be. 

Let us go back to our former custom. 
CLINICAL MEDICINE does not want to be a 
“highbrow” journal. It prides itself on be- 
ing practical and human; but, you men and 
women in the active work must do your 
bit to make Crrntcat MeEpIcINE what you 
want it to be. Remember, we are sitting 
at the study-table. We do not get out much 
among patients; some of us not at all, and, 
anyway, we have to do our own writing 
for the editorial department. So, let us 
have your articles, especially therapeutic 
ones, practical, sharp, snappy; and, let us 
make this volume of CLInN1cAL MEDICINE, 
our Silver-Jubilee volume, the best ever.— 
Ep.] 


HOW TO CURE GOITER 


Dr. C. S. Cope asks us to correct cer- 
tain errors that appeared in his article on 
the above subject in CLin1cAL MEDICINE 
for January, on page 80. The concussion 
treatments ‘were administered for two 
months, not for ten; and the last sentence 
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should read: “I did not remove all the 
goiter; neither do the surgeons, who ad- 
vocate excision, remove all of it.” 


ANOTHER CROP SHORTAGE— 
BABIES 


I notice, on page 869 of the December 
number, an article entitled “Another Crop 
Shortage—Babies.” Nearly every journal 
and magazine one picks up nowadays con- 
tains something along the same lines. I 
also find that on page 873 the editor re- 
lates that one of the most charming girls 
he ever met killed herself trying to do the 
work of a doctor in the city slums. 

In the first place, everybody seems to 
be so anxious to have women produce child- 
ren in order to cover up the shortage oc- 
casioned by the war. But, as the war has 
taken all the prime stock, would it not be 
a wise idea, first to educate the women how 
and what to breed themselves to, if the 
soundness of the future race depends upon 
them? I suppose, if you were to go into 
the country and find one of your wise old 
farmers selling his best heifers and bulls 
while breeding his weak, knot-headed heif- 
ers to long-horned, big-headed bulls, you 
would return to your sanctum and write a 
long article on what a wise and intelligent 
farmer he were. 

Then you pick up your little old obstet- 
‘ic bag, go down the line or out in some fine 
home, and deliver a luetic or a tuberculous 
woman of a child, begotten by a male 
most likely of not any better stock. Instead 
of being something to be proud of, the child 
is a sore-eyed, big-headed, cadaverous look- 
ing object. What do you do, what do all 
of them do, what do our laws do, and what 
do our professors do, standing in the ros- 
trum and teaching the young medics? A 
trip to any of the children’s charity hospi- 
tals and along your streets will give you the 
answer. 

Do not you think it is about time that 
the human family should begin to absorb a 
few commonsense ideas from some old 
rancher? Instead of filling up our maga- 
zines with articles advocating the raising 
of more babies, better fill them with articles 
teaching how to raise better babies; by se- 
lection of perfect males and females to 
breed; providing for the proper sterilization 
of all diseased and infected stock, by the 
removal of tubes and the vas deferens; edu- 
cating the perfect ones in how and when 
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to breed and how and when to prevent con- 
ception. I should like to see an article on 
the subject from some good, levelheaded 
man, one who would handle the facts, 
without gloves. 
C. M. TINsMAN. 
Adin, Calif. 


[CirnrcaLt MEpIcINE hardly deserves the 
sarcastic criticism expressed in Doctor 
Tinsman’s letter. Indeed, we have always 
insisted upon the reasonable hygienic and 
wholesome bringing up of children so, that 
they may grow into men and women whose 
offspring will escape the curse of inherited 
disease or tendency to disease. The very 
article to which Doctor Tinsman takes ex- 
ception points out that school-girls and 
young women should be trained in physiol- 
ogy and sanitation, not only for their own 
sake, but, also for that of their prospective 
children. And the same advice has been 
given insistently time after time. 

It is a fact that the European countries 
have lost an alarming number of vigorous 
young men in their most favorable years 
for the purpose of producing offspring, and 
it is also a fact that the problem of prevent- 
ing depopulation is a serious one. But, 
whatever means to this end may be contem- 
plated by the worshippers and prophets of 
Kultur, the authorities and the informed 
people of the allied nations approach the 
subject in such a manner as to secure the 
best results possible under the circum- 
stances. 

It is easy enough to talk about the de- 
sirability, indeed, the necessity of raising 
better babies. The “selection of perfect 
males and females to breed” is a dream of 
somewhat doubtful beauty, which no legisla- 
tion ever can translate into actuality. 

It is only patient, persistent, and long- 
continued education, it is the correction of 
the social evil, the economic distress, and 
the many, many unfavorable factors that 
will, in the course of time, bring about a 
different attitude on the part of young men 
and young women in the selection of their 
mates. 

Men and women can not be selected for 
breeding like cattle. This is such a trite 
observation that it should not require rep- 
etition. The constant reiteration of such 
an impossible demand is so futile an argu- 
ment that it does not call for refutation. 
In this, as in all other conditions, we can 
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not deal with ideal conditions, but, must 
make the best of existing circumstances.— 
Ep.] 


HOW TO DEAL WITH DISLOYAL 
PERSONS 


I will present a problem and likewise my 
individual solution of it. 

In every place, as also in this community, 
there are individuals who are against the 
U. S. A. in this war. You all know the 
breed of ingrates I refer to. What is our 
correct attitude toward them? As an Amer- 
ican, I feel that these people should not 
exist among us, and, yet, as a physician, I 
am called upon to save or prolong their 
existence. I am between aiding an enemy 
or betraying the trust placed in me by an 
enemy. I am an American first and a phy- 
sician after that, and herewith submit a 
New Year’s resolution, to wit: 

Whereas, war compels every citizen to 
draw a sharp distinction between friends 
and enemies of the U. S. A., both at home 
and abroad, and 

Whereas, I am an American first and 
a physician afterward, 

Therefore, I make this resolution this 
first day of January, 1918: 

That my professional aid will not here- 
after be extended to persons or to the fam- 
ilies of persons not in active support. of 
our government in this war, believing that 
such persons should not exist in our midst 
and that services rendered for the purpose 
of prolonging their existence are prejudi- 
cial to all loyal citizens and to the U.S. A. 

C. W. Crompton. 

Silverdale, Wash. 


[The duty of the physician is owing, first 
of all, to sick persons, without any refer- 
ence to their nationality, their morals or 
any other characteristics. The mere fact 
that the services of the physician are re- 
quested is sufficient to obligate him, if he 
desires to remain true to the spirit of the 
oath that has come down to us from Hip- 
pocrates—and that we all have vowed to 
obey and jealously adhere to. 

We can not admit that the suggestion of 
our correspondent, to refuse medical aid 
to those in need of it—on the plea that they 
are disloyal to the United States of Ameri- 
ca—is justified. It would be even less prop- 


er to refuse medical services to the families 
of disloyal persons and to make innocent 
women and children suffer for the wrongs 
committed by heads of the families. 

As suggested, we are bound to succor all 
those in need of our aid who apply to us. 
We do not believe, however, that knowledge 
of disloyal acts on the part of our clients 
should be kept secret and that such acts 
fall within the provision of the professional 
secret. While extending to such people all 
the aid that we can render as physicians, we 
are justified, the present writer holds, to 
lodge information with the proper authori- 
ties, who shall cause such disloyal persons 
to be supervised and prevented from giving 
aid and comfort to the enemy. Further 
than that we cannot go.—Eb.] 


MAGNESIUM SULPHATE IN 
PELLAGRA 


I find magnesium sulphate a very useful 
remedy in the treatment of pellagra in the 
first stage. Using this remedy, I keep the 
bowels active for several days, and give 
strychnine, 1-40 grain several times daily, 
as a supportive tonic. The magnesium-sul- 
phate purge seems to eliminate the poison 
of pellagra from the system. 

W. B. Dorrts. 

Saundersville, Tenn. 


[It is not surprising that magnesium-sul- 
phate should prove of value in the treat- 
ment of pellagra, since perhaps, or probably, 
it is the best eliminant with which we are 
acquainted. Whatever may be. the cause 
of pellagra, it is certain that the disease is 
associated with a more or less profound in- 
toxication, which before all must be cor- 
rected if curative measures are to prove 
successful. 

The reader is referred to various articles 
on the subject of pellagra in the files of 
CiintcAL MeEpIcINeE, also to the editorial 
comments on some of them. In addition to 
elimination, antitoxic treatment with the 
aid of calcium sulphide has been found of 
service, as have also intestinal antiseptics, 
such as the sulphocarbolates. A curative 
effect appears to follow the administration 
of mercurials and arsenicals, of the latter 
the sodium cacodylate possessing notable 
merit. 

Finally, the primary importance of gen- 
eral hygienic and of dietetic measures is not 
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to be left out of consideration. Concerning 
the appropriate diet in pellagra, there ap- 
peared an interesting communication in 
CiintcaL MeprctneE for October 1916, page 
864.—Eb. ] 


WHAT SHOULD THE DOCTOR DO? 


Answering “H” in the November num- 
ber of Ciin1cAL MEDICINE, on page 839, I 
would say: Let the knowledge die with you. 

I. N. BRAINERD. 

Alma, Mich. 


[Short and sweet. This answer to the 
question propounded by “H” has the ad- 
vantage of being in accordance with the 


socalled professional secret. Frankly, we 
are strongly inclined to side with Doctor 
Brainerd.—Eb. ] 


WARNING AGAINST FRAUDULENT 
COLLECTORS 


Physicians have often been victimized in 
various ways, one of the most damnable 
being through an appeal to their kind- 
heartedness and their desire to help pre- 
sumably deserving young men to enter the 
medical profession. We have repeatedly 
warned against a certain brand of solici- 
tors and collectors and now find it neces- 
sary to mention specifically certain persons 
who represent themselves as agents for 
The Advance Society, University of Illinois, 
North American Building, Chicago, IIli- 
nois, T. C. Drake, pres.; R. H. Borland, 
Bus. Mgr.; L. R. Adams, Sec. and Treas.; 
Lee Shepard, Agent. These parties are 
operating all over the country, soliciting 
subscriptions for various journals and in- 
cidentally endeavoring to collect any money 
which they may learn to be due pharma- 
ceutical houses. 

Physicians will confer a favor by notify- 
ing us at once if approached by such agents. 

Pay money for accounts of THE AMERI- 
CAN JOURNAL OF CLINICAL MEDICINE only 
to authorized representatives. 

It may be well to add that a list of similar 
fraudulent concerns was printed in The 
Journal of the American Medical Associa- 
tion for December 22, 1917, page 2134; 
also in the preceding issue, December 15, 
page 2056. We are informed that salesmen 
of The Abbott Laboratories have been told 
of various instances where physicians were 
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defrauded by such people, notably by rep- 
resentatives of The Advance Society. 


ALD-TIME EMERGENCY - SURGERY 


I am enclosing two dollars for renewal of 
my subscription for CLin1rcAL MEDICINE. 
I am getting along in years and think every 
renewal will be my last; but, I want it as 
long as I live. 

Here is a report of a case that happened 
in my house, so that I know whereof I 
speak. I do not write as much as I did 
formerly; in fact, I do not write at all, ex- 
cept -on rare occasions such as this; how- 
ever, all but one of my articles sent to med- 
ical magazines found acceptance—for a 
wonder. Here is my report: 

I am speaking of a case that came direct- 
ly under my observation something over 
fifty years ago. A girl, about 12 years of 
age, was bitten by a large Newfoundland 
dog, the flesh being torn to the bone, in 
places. The dog had been chained for 
some time, thus making it more ferocious 
than otherwise it would have been.’ One 
day, when the dog was set loose, this girl 
happened along and started playing with a 
daughter of the family. Thereupon the 
dog, supposedly thinking she was hurting 
the latter, sprang upon her and would have 
killed her had not some of the inmates of 
the house rescued her. A boy on horse- 
back (that being the usual way of sum- 
moning a physician at that time) brought 
the doctor from six or seven miles away, 
who came rushing in without an anesthetic 
of any description and not even a surgeon’s 
needle or anything to close the wounds, 
nor an antiseptic of any kind. 

It would take time to drive back, and it 
is doubtful if he had much of the needful 
for such an occasion in the little corner of 
their living-room used as an office. 

After some little deliberation, every one 
present, save the doctor and the patient 
(who was too shocked and dazed to realize 
what had happened), being in tears, a spool 
of coarse Coats’ white thread and a large 
common sewing-needle were used to close 
the wounds with a dozen stitches or more, 
nothing used being sterilized, not even the 
doctor’s hands. Some strips of old linen 
(sterilized gauze scarcely was known at 
that time) soaked in tincture of arnica 





were applied; this dressing being changed 
That was the only 


as often as it got dry. 











remedy used. For a wonder, the wounds 
healed without leaving any unsightly scars, 
save on one arm, but, here they would be 
covered by the sleeve. 

What would be thought of such a surgical 
operation at the present time? Why, even 
the laity would hold up their hands in holy, 
horror at such a transaction. However, it 
is plain that some patients will live under 
almost any conditions, while others will die 
when seemingly the very best possible is 
being done. 

The physician was a man of good repute. 
I could give his name, but, as he has been 
dead for many years, it is not worth while. 
If the child had died, no blame would have 
rested on him, reference to the poison of 
the dog’s teeth would have satisfied the 
people that a cure was not possible. 

C. M. H. Wricur. 
Blaine, Il. 


[Haec fabula docet—well, it teaches that 
many things happened before the days of 
modern antiseptic and aseptic surgery that 
now seem impossible and even incredible. 
It also teaches that, after all, the human 
organism enjoys a very great resistance to 
bacterial harm and that it can overcome 
and repair injuries from which we almost 
certainly would expect serious septic com- 
plications. Perhaps this case was an un- 
usual one. May be so. But, if that were 
the case and if the resistance of the human 
organism to bacterial infection were not 
very great, the human family would have 
been exterminated by sepsis long ago.—Eb. ] 


IS INTELLIGENCE DEGENERATING? 


In the January number of CLIn1cAL MEp- 
ICINE are references to several matters 
which, when analyzed by comparison with 
former days, provoke a feeling of antag- 
onism and resentment. 

What is the matter with the world? Is 
it going crazy Are we degenerating and 
becoming infantile in our intelligence in- 
stead of progressing and becoming more 
adult in our attitude to the problems con- 
fronting us? 

The subjects which lead to the asking of 
these questions are remarks relative to some 
new angle of the antinarcotic law, the alco- 
hol question, heroin and others. 

Has it come to the point where a chosen 
few have been set up to judge, and have 
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pronounced their decision that the human 
race no longer possesses intelligence ? 

When the writer’s grandfather was a 
young man, he started life for himself with 
a wife, a fair sized farm, and a log house. 
He provided himself with what he consid- 
ered a few necessities essential to log-cabin 
days. Among these were a pint bottle of 
laudanum and a pint bottle of spirits of 
camphor. He asked no odds of anybody 
nor did any one ask any odds of him. 

In the course of events he had three 
children, two sons and one daughter. Like- 
wise in the course of events, and genealog- 
ically speaking, the daughter became the 
writer’s mother and the two sons his uncles. 

One uncle became what in these days 
would be termed a mechanical engineer and 
metallurgical chemist. This; it may be 
seen, gave me the opportunity to gain an 
early insight into the realm of science. At 
the age of ten I purchased and used for 
my own edification such substances as 
cyanide of potassium, various acids and 
salts, together with many other things of 
equally interesting chemical composition. 
At this time no one asked any odds of me, 
nor did I ask any odds of anybody. 

The laudanum episode dates back close 
to 90 years ago, and, I believe, there is a 
remnant of that pint still in the family 
somewhere. The episode of the chemicals 
happened about 37 years ago and I am still 
at it. 

To stand, today, close onto the thresh- 
old of fifty, and find oneself confronted 
with “poison purchase laws”, “antinarcotic 
laws” and others—isn’t it enough to make 
one ask, what is the matier with the world? 

Candidly speaking, these things have the 
aspect of being an insult to one’s intelli- 
gence; at least, as intelligence was meas- 
ured some fifty years ago. 

Is the present-day intelligence so de- 
generated that it must be treated paternal- 
istically? Let it be hoped that the day will 
come when the individual will again be 
credited with possessing an inherent intel- 
ligence of his own. 

It may be timely to add, for the benefit 
of those who may either think, act or speak 
foolishly on reading this article, that the 
writer was raised in an atmosphere of 
earnestness, sincerity, intelligence, truth and 
common sense. He was never taught to 
believe that dragon flies sewed up children’s 
ears, that snakes’ tongues were stingers, 
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that handling toads produced warts or that 
cats had nine lives, together with a host of 
other nonsensical frauds that have infested 
parental and youthful minds from time to 
time. 

F. N. RIcHARDSON. 
Cleveland, O. 


[Doctor Richardson’s kick is that of a 
strong individual, whose nature is self- 
reliant and possessed of decided convic- 
tions. No wonder that he resents interfer- 
ence with his personal liberty. But, there 
is another side to the question and this is 
discussed editorially on page 106.—Eb.] 





CAPSICIN FOR DELIRIUM TREMENS 


Subjoined I submit to my fellow practi- 
tioners what I can recommend as a safe 
and sensible treatment for delirium tremens. 
And one virtue is, its simplicity. 

Stir together 40 grains of capsicin and 
16 ounces of sweet milk and administer this 
mixture freely until the patient is relieved. 

This has helped me out safely and satis- 
factorily in every case I have been called 
on to treat since 1876, when it first came to 
my notice by some remarks by old Doctor 
Frissell, of Wheeling, West Virginia, at 
one of the meeting of the medical society 
of the county of Ohio and of the city of 
Wheeling and of which I was at that time 
a member, having my office at 41 South 
Penn Street, corner of Virginia Street. 

Doctor Frissell said: “Stop giving opium 
or any of its derivatives or any depressing 
treatment. All the patients I have thus far 
treated promptly died. What these patients 
needed and what I now use is capsicin and 
milk, a diffusive stimulant in a food-ve- 
hicle.” How reasonable this sounds to us 
alkalometrists, who insist upon the free 
dilatation of the arterial for the 
relief of congestion. 

Last year, I was visiting a relative who 
is superintendent of an infirmary. While 
I was there, a young man of 25 arrived, 
suffering from delirium tremens after a 
continuous debauch of eight weeks. He 
was in the last stage and it was feared 
that he would die. So, they asked me to 
prescribe. I did. The capsicin mixture 
was given at once. The patient vomited 
freely from time to time, but, finally the 
stomach began to absorb the remedy, and 
in three days he was well. The fellow 
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then thanked me for saving his life and 
promised to reform. 

The superintendent and the attendants 
looked upon the case as near a miracle as 
they had ever witnessed. 

Doctor, you can do this, too. Don’t lose 
your head, but, keep up the dosage. 

C. S. Cope. 

Detroit, Mich. 


[This treatment suggested by Doctor 
Cope is very excellent, so far as it goes. 
Of course, it is understood that there are 
other indications requiring attention, such 
as, elimination, diet, general hygienic meas- 
ures, and so forth. If the capsicin in milk, 
as suggested by Doctor Cope, is made use 
of by any of our readers, we should like 
to hear of their results—Ep.] 





PHAGEDENIC ULCERS TREATED 
WITH CHARCOAL 

The following history is typical of a se- 
ries of 8 cases of phagedenic ulcers, so 
common in the tropics, treated by the ex- 
ternal application of powdered charcoal. 

The patient, a plantation laborer, was 
admitted to the hospital on April 26 last, 
complaining of painful ulcer of the leg, 
and the examination revealed an ulcer of 
oblong shape, 9 cm. long, 6 cm. wide, and 
situated on the external surface of the 
lower third of the right leg. It was sur- 
rounded by an areole of inflammation and 
covered by an exudate of grayish color, 
closely adherent to the tissues below, as a 
false membrane. From its edges there is- 
sued a fetid greenish fluid. Removing part 
of this membrane, the ulcer was seen to 
have sharply defined borders and to ex- 
tend below the subcutaneous tissue, involv- 
ing the muscle in its posterior part. In 
the anterior portion, the surface of the 
fibula was seen to be black and necrosed 
over an area of 5 by 2cm. The right in- 
guinal glands were painful to pressure. 

The patient was cachectic; his tempera- 
ture was 37° C. and the pulse ran 100, A 
physical examination revealed nothing. No 
signs of syphilis were observable. The 
hlood examination revealed anemia, poikil- 
ocytosis, and eosinophilia; no malarial para- 
sites. In the feces, ascarides and necator 
americanus were present. 

Scrapings from the edge of the ulcer, 
stained by Wright’s method, showed the 




















bacillus and spirillum of Vincent. The 
bacillus existed in both forms, with and 
without spores, and with its extremities 
rounded or pointed. 

The diagnosis was, true phagedenic ulcer. 
The treatment consisted in prescribing beta- 
naphthol, for the hookworm on three suc- 
cessive days, and santonin and calomel for 
the ascarides. Blood tonics also were given. 
Local treatment: forcible removal of the 
false membrane, and daily application of 
dry vegetable charcoal to the ulcer, and 
covering with gauze and bandage. Also 
elevation of the leg. 

On the second of May, the sequestrum of 
the bone was removed, and the granulation- 
tissue was healthy. On the 10th, two- 
thirds of the ulcerated area already had 
healed, while the bacterial examination 
proved negative. Complete recovery was 
established on the first of June. 

FRANCISCO CARRENO, 

Medical Officer of Canton of Minatitlan, 

Veracruz, Mexico. 


POTASSIUM PERMANGANATE IN 
BROMIDROSIS 





In the December number of CLINICAL 
MEDICINE, you published an article on bro- 
midrosis, and you ask for a remedy for 
those feet that have the “unspeakable 
odor.” Well, I have it. It is permanganate 
of potassium, and here the way.to use it: 

Prepare for the patient a stock solution 
composed of 25 grains of potassium per- 
manganate and 16 ounces of water, and 
label appropriately. 

Tell the patient that he is to make of this 
a foot-bath by adding 2 tablespoonfuls of 
this purple ready-made solution to 1 quart 
of warm water. 

Before using it, he first is to take a 
thorough foot-bath with hot water and soap, 
then to rinse his feet in clean water. Hav- 
ing mixed the 2 ounces of stock solution 
and 1 quart of warm water, he will put 
the freshly rinsed feet into this and allow 
to soak in it for half an hour—preferably 
before going to bed. Then dry. [The 
brown precipitate on the skin presumably 
will discolor the towel.—Ed. ] 

This has never failed to give entire satis- 
faction whenever I have had occasion to 
prescribe it, and it gives me much pleasure 
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to hand it on to those whose patients re- 
quire it. 
C. S. Cope. 
Detroit, Mich. 


— 


[Try this, those of you who have this 
distressing affliction or who are called upon 
to treat patients for it. Then let us have 
an account of your results, please—Ed.] 


INTESTINAL AUTOINTOXICATION 
AND SYSTEMIC AUTOTOXEMIA 





The normal act of defecation is a func- 
tion as yet unknown to the majority of the 
human race. The normal psychophysical 
impulse to emptying the rectum is yet be 
acquired by man. Ignorance, coupled 
with disease of the lower bowels, has made 
man a walking Augean stable, filled with 
self-retained poisons. He is prematurely 
aged and sick from foulness of all tissues of 
his body. He lacks the clean, clear fresh- 
ness of youth, the clean, pure, sturdy body 
of mature years, because of the lack of 
normal bodily elimination during his car- 
nate existence. 

Man will never be clean mentally or phy- 
sically until endowed with a higher spiritual 
conception of life, its worth and its duties. 
Intestinal autointoxication and systemic au- 
totoxemia are the bane of human existence, 
from which none escape. Youth is blighted ; 
manhood is aged, sick and saddened, and, 
if a riper age is attained, the burden of ills 
is increased and the victim often hopes and 
prays for the Reaper of all carnate forms. 

Obstipation, constipation, stasis, and un- 
due retention of foul intestinal excreta and 
gases form a subject as old as the human 
race. How many doctors today have any 
idea of even the most common cause of 
gastrointestinal and accumulated bodily 
foulness, like the mythic Augean stables, 
which were never cleaned until Hercules 
performed his wondrous task. 

A knowledge of the most common cause 
of undue retention of foul feces and gases, 
that so universally and sorely afflict man, 
would be a great aid to the afflicted; then 
the lesser frequent causes could be studied 
in their order of preventing the normal ac- 
tion of the bowels. 

Before Job uttered his lamentations, and 
up to the recent new dispensation in the 
healing art—mineral oil and surgery—the 
liver was blamed for all gastrointestira! 
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troubles. Libraries were filled with beoks 
on the subject of the liver and of its many 
regulators, also of agents for digesting the 
food taken by man. Diet lists were arranged 
under the captions “may take,” “must not 
take,” all for the purpose of restoring a foul 
body and putrefaction in the gastrointesti- 
nal apparatus to a normal hygienic state and 
action. Cause unknown, hence, the ridicu- 
lous makeshift efforts to allay symptoms 
distracting the mind and body of the afflict- 
ed. 

Before and since the Biblical mention 
made by Moses and Samuel of a disease 
called “emerods,”’ the whole history of 
stomach and bowel medication and diet has 
been a series of guesswork. About forty 
years ago, I began the treatment of an ail- 
ment called proctitis and sigmoiditis, and 
its numerous local primary and secondary 
symptoms, by a rational, safe, and sane 
method of diagnosis and treatment. Since 
then, daily clinical observations have con- 
vinced me that proctitis and sigmoiditis are 
a universal ailment afflicting the very young 
and continuing their insidious progress dur- 
ing the entire life of the victim. It has 
been my lifelong hobby to discover a being 
possessing healthy lower bowels, and my 
clinical material has been from the age of 
six months up to mature years, and I have 
yet to find one person free from the dis- 
ease. 


Therefore, I am able to state, from many 
years of study, that chronic disease of the 
lower bowel is a universal ailment and is 
the predisposing cause of the chronic self- 
poisoning of the human race. I am also 
convinced that free, normal intestinal evac- 
uation should occur three times in twenty- 
four hours, to avoid a muddy, yellow com- 
plexion, frequent headaches, occasional diz- 
ziness, chronically coated tongue, mental 
dulness and depression, anemia, emaciation, 
muscular fatigue, lack of rest and sleep, 
constipation, diarrhea, flatulence, gas-belch- 
ing, general abdominal distress, hysteria, 
neurasthenia, melancholy, lypemania, ex- 
treme nervousness, absence of desire to 
live and welcoming death so as to end it 
all. Almost daily I have heard their la- 
mentations, also their hopes and joys, and 
seen the bloom of health return. 

Proctitis usually originates in the wear- 
ing, in infancy, of a toxic diaper, and, if by 
any chance the child escapes the malady 
during the diaper-period of its life, child- 
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hood and youth are susceptible times, so 
that none escape this most insidious and 
common chronic malady that afflicts man- 
kind from the cradle to the grave. 

Is it any wonder that man has never 
known the normal impulse to stool, and 
suffers from retained foul feces and gases, 
intestinal autointoxication, and systemic au- 
totoxemia, which is plainly indicated by the 
tongue, eyes, teeth, nose, skin, and other 
organs of the body? 

With all, I might say about the symptoms 
of chronic proctitis, et cetera, that I am 
not unmindful of those caused by duodenal 
and gastric ulcers, cancer, appendicitis, cho- 
lecystitis, et cetera. No doubt disease of the 
above-named organs is, in the majority of 
cases, directly traceable to chronic consti- 
pation and absorption of inflammatory ex- 
udates that overburden all the organs with 
foul substances and inhibiting their normal 
functions. 

My plea is for a normal hygienic and ath- 
letic race of men and women, with bowels 
normally moving three times in twenty-four 
hours, and the skin and kidneys also un- 
disturbed in their functions of elimination. 
This can be brought about by the intelli- 
gent use of rectal speculas for diagnos’s 
and treatment. 

Atctnous B. JAMISON. 

New York, N. Y. 


COLD-PACK CANNING AND 
BOTULISM 


The United States Department of Agri- 
culture authorizes, in substance, the follow- 
ing statement: 

Botulism, also called sausage-poisoning, 
is a specific intoxication brought about by 
bacillus botulinus, an organism first isolated 
from insufficiently cooked sausages that had 
caused a severe outbreak of food-poisoning 
in Belgium in 1895. The nausea, gastric 
pains, visual disturbances, muscular weak- 
ness and other symptoms are caused by a 
definite toxin formed in protein-carrying 
foods, both animal (meat, milk) and vege- 
table (beans, pease, corn). 

This bacillus is a spore-forming anaero- 
bic organism, but, one that is not very resis- 
tant to heat, the spores being killed by heat- 
ing to 80° C. for one hour, while the speci- 
fic toxin is destroyed by boiling. Conse- 
quently, thorough cooking at the boiling- 
temperature is all that is necessary to kill 
the organism and destroy its toxin formed 
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in the food. Thus, cases of botulism princi- 
pally result from eating food that has been 
infected with the organism and not suffici- 
ently cooked. Sausages present ideal con- 
ditions for the growth of this bacillus and 
constitute a frequent cause of botulism— 
from which, in fact, the name of the dis- 
ease is derived (Botulus—sausage). Oth- 
er infected meat-products and also, in a 
few instances, canned vegetables and fruits 
have been given as causes of botulism. 

Recently, Doctor Dickson, of San Francis- 
co, has reported (Jour. Amer. Med. Assn., 
Vol. 69, 1917, p. 966) a study of eleven out- 
breaks of food-poisoning, occurring during 
the past eighteen years in California, which 
he attributes to eating canned vegetables and 
fruits. In these cases, no definite informa- 
tion is available as to the methods used in 
canning the vegetables; but, it is reasonable 
to assume that the contamination of the 
goods may have been brought about by the 
selection of food of poor quality, by lack 
of cleanliness in packing, by the neglect 
of some essential steps in the process, by 
failure of the heat to penetrate to every 
part of the can. 

There is no danger that the type of food- 
poisoning known as botulism will result 
from eating fruits or vegetables that have 
been canned by any of the methods rec- 
ommended by the United States Depart- 
ment of Agriculture, providing that -such 
directions have been followed carefully 
and that no canned goods are eaten that 
show any sign of spoiling. In case of any 
doubt as to whether the contents of a par- 
ticular can have spoiled, they should be re- 
jected. If this stuff then is to be fed to 
chickens or other animals it first should be 
well boiled. 


In the cold-pack method of canning given 
out by the Department of Agriculture, only 
fresh vegetables are mentioned for canning. 

The process of sterilizing recommended 
is as follows: Cleanse, blanch, cold-dip, 
pack in clean, hot jars, add boiling water, 
seal immediately, then sterilize the sealed 
jars at a minimum temperature of 212° F. 
for one to four hours, according to the 
character of the material. Since the spores 
of the bacillus botulinus are killed by heat- 
ing for one hour at 175° F., there is no 
reason to believe that this organism will 
survive such treatment. 

The bacillus botulinus has been found in 
the digestive tracts of some animals, espe- 


cially pigs and the fowls, probably occur- 
ring there in the same manner as does the 
organism of tetanus in the intestinal tract 
of horses. It is not a parasite in the ordi- 
nary sense, but, rather, a saprophyte. From 
these sources, it may be deposited on the 
soil, although attempts at isolating it from 
the soil have, generally, given negative re- 
sults. 


PHENOL-GLYCERIN SOLUTION FOR 
WOUND TREATMENT 





Now, that the moist dressing has become 
popular again, I wish to bring to notice a 
mixture that I have used with the utmost 
satisfaction, both as preventor and elimina- 
tor of sepsis, for something over twenty 
years, 

The mixture is composed of 3 parts of 
glycerin and 1 part of alcohol, to which 2 
percent of liquefied (95-percent strength) 
carbolic acid is added. 

I am well aware that carbolic acid has 
been taboo and placed in the discard for 
some time since. But, no matter, the present 
irrigating fluids that are being used so ex- 
tensively these days are simply some of the 
old favorites that have been languishing 
among the mothballs for many years. For, 
as I understand it, the Dakin solution is 
simply a remodeling of the old Labarraque’s 
solution, which was used more or less suc- 
cessfully as a wet dressing during our Civil 
War. 

This and similar solutions, although doing 
good work, make for time and trouble, in- 
asmuch as they have to be employed as a 
more or less continuous irrigation, to wash 
away purulent discharge as soon as formed. 
They also have the further disadvantage 
of undergoing chemical changes which ren- 
der them irritating and unfit for use after 
a week or ten days. 

This glycerin solution does not change, 
always is the same, simply grows more 
mellow with age, like good wine. By its 
use, septic processes are soon brought un- 
der control, and wounds, surface or other- 
wise, treated with it remain quiet, without 
any oi the old-time, classical signs of in- 
flammation—redness, swelling, pain. 

An easy formula to remember, for pre- 
paring a small quantity, is as follows: Pour 
into a quart-bottle (32 ounces) 4 drams of 
carbolic acid (of 95 percent strength). Fill 
the bottle 3 parts full with glycerin, then 
fill up the bottle with pure alcohol. Shake, 
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and the mixture is ready for use. This is, 
practically, a 2-percent solution of phenol. 
For very nasty septic infections, 1 more 
dram of the carbolic acid may be added, 
thus bringing it up to about 21-2 percent. 

To cover the slight odor of the acid’ and 
to assist in the deodorizing of ill-smelling 
wounds, I am in the habit of adding 40 
drops of the oil of lavender or the oil of 
eucalyptus to the quart of the solution. As 
all such oils are strongly antiseptic, they 
add somewhat to the efficacy of the mix- 
ture. Still, this is not essential. 

The treatment consists in the packing 
and dressing of wounds and cavities, septic 
or otherwise, with gauze wet with the so- 
lution. The ordinary No. 3, or hospital- 
gauze is used. No sterilizing is necessary, 
since the solution does that—clinically so, 
at least. To prepare the gauze for use, pads 
of different sizes are folded and dropped 
into the solution, then squeezed out with 
moderate pressure. Thus prepared, they 
may be kept in glass receptacles, always 
ready for use. 

Superficial wounds usually are easily 
taken care of. The deep wounds and in- 
fection-processes, with all their miserable 
possibilities for dead spaces, destruction of 
tissue and the retention and pocketing of 
infection products are the ones that make 
for trouble and anxiety. This mixture, if 
intelligently used as a packing and dress- 
ing, will do away with just such condi- 
tions. The hygroscopic action of the glyc- 
erin causes extensive and profuse capil- 
lary drainage and prevents septic exten- 
sion, while the phenol and alcohol exercise 
birth-control over the vagaries of septic 
life and activity. 

This method of treatment practically 
converts a deep wound or cavity into a 
superficial one—and, in the latter kind, the 
questionable drainage-tube has no place. 

After the proper packing, a sufficient 
quantity of gauze is applied, in order to 
afford protection and take up the discharge. 
This layer must be covered with waxed tis- 
sue before the bandage is applied; the ob- 
ject of this being to keep the dressing moist 
and to prevent it from soaking through ev- 
erything it comes in contact with. Wounds 


‘It may not be amiss to point out here the error 
in the very common practice of abbreviating carbolic 
acid into “acid.” It should be remembered that this 


substance, while exhibiting certain characteristics of 
the acids, belongs to a special chemical group, name- 
ly, the “phenols.” 
“this acid.”—Ed. 


It should not be referred to as 
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thus treated are not easily reinfected and 
are soon ready to close. 

There are many advantages in the use 
of this mixture: It is easily and quickly 
prepared; it is absolutely safe, nonirritat- 
ing, and nonpoisonous; there is no blister- 
ing, burning, nor retarding of the healing- 
process; it does not adhere to the tissues, 
but, on the contrary, is always easily and 
painlessly removed, to the great relief of 
the patient and the satisfaction of the sur- 
geon. 

The dressing always is good for twenty- 
four hours, while more often forty-eight 
hours is the time. The usual painstaking 
cleaning of the wound is not necessary; 
just ordinary cleanliness, and the moist 
gauze will do the rest. It eliminates pain 
and soreness, and the patient is always 
comfortable. It makes joint-surgery easy 
and safe; even that old bugbear, the knee- 
joint, loses its reputation for cussedness un- 
der this drainage and dressing. I have 
seen many apparently vicious subcutane- 
ous processes clear up under the continued 
local application of the stronger mixture. 
Furthermore, it is an ideal packing in ab- 
dominal work, when drainage is necessary, 
and a most excellent covering for surgical 
wounds after they are closed. 

Always shake out the gauze lightly be- 
fore using, and, in packing, always allow 
for pressure. There are no disadvantages. 

Perhaps this summary may seem some- 
what extravagant, but, please remember 
that I have been using this mixture most 
extensively for a long time and am quite 
familiar with its possibilities. Indeed, I 
have come to regard it with something after 
the nature of a composite feeling of de- 
pendence, security, and gratitude — grati- 
tude, for the deliverance from many hours 
of anxiety and uncertainty. 

LAWRENCE T. NEWHALL. 

Brookfield, Mass. 


[According to Dakin and Dunham: “A 
Handbook on Antiseptics’ (New York, 
1917, page 72), alcohol or glycerol mate- 
rially reduces the germicidal efficiency of 
some antiseptics, particularly those of the 
phenol class. These authors cite Kroenig 
and Paul to the effect that phenol dissolved 
in 98 percent alcohol was devoid of bacteri- 
cidal action when tested against spores. 
Cooper has correlated this fact with a di- 
minished protein precipitating action of al- 
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coholic phenol when contrasted with acque- 
ous phenol; but, whatever the explanation 
may be, in the author’s opinion it is clear 
that alcohol is not a desirable solvent for 
phenolic disinfectants.—Eb. ] 


SERUM USEFUL IN PNEUMONIA ON 
SIXTH DAY 





I was called hurriedly to a married wom- 
an suffering intensely from a severe cold 
on the chest, and I found both her lungs 
completely congested, her temperature 104.8 
degrees, in fact, a fully developed case of 
lobar pneumonia. I was informed that 
another physician had called four days be- 
fore, pronounced it a slight cold and said 
she would call again, but, did not. Mean- 
while the woman grew worse, and I was 
sent for, as stated. Conditions in the home 
not being good, I had the patient (aet. 26) 
removed to an adjoining residence. The 
woman being pregnant six and one-half 
months, miscarriage threatened, so, I called 
another physician in consultation. 

We at once made vaginal examination, 
found considerable dilatation, and the head 
partly protruding. It was decided best 
to empty the womb, and we did so. Then 
I put the patient on a mixture of ammonium 
chloride and codeine, and also gave gra- 
nules containing aconitine and digitalin, one 
every half hour, besides turpentine stupes, 
and so forth. The temperature would not 
budge, remaining at 104.6 to 104.8 degrees 
F., and the respiration ranging between 35 
and 45, the pulse between 120 and 130. I 
put a good nurse on the case at once, one 
who has had considerable experience. 

We stayed with the case, the patient on 
the sixth day hovering between life and 
death. So, as I am a firm believer in se- 
rum, I decided to give it. I ordered a 15- 
minim dose for the first injection. This was 
given at 1:30 p. m. on Friday. In forty- 
five minutes, we saw results. Things began 
to look better. Reaction was quick and the 
patient stood it remarkably well. Within 
seventy-six hours, I gave three injections 
in all; the second and third doses being 18 
minims each. The patient now is doing 
nicely. There is no infection from the de- 
livery, but, she still has a little temperature, 
ranging between 99 to 101.4 degrees. There 
is a slight “cloud” over the lower lobes of 
the two lungs, so, I am going to give an- 
other injection of serum. This, I think, 
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will clear everything up nicely and the pa- 
tient will soon be on her feet. 

Thus, no one need to be afraid to use 
serum. Some physicians are prejudiced 
against its use, but, it should be studied 
carefully, every action of its administration 
and therapeutic value. This is my second 
case of lobar pneumonia in which I have 
used serum, and in both the disease was ad- 
vanced. In both, results were more than 
satisfactory. The nursing, of course, is of 
highest importance, just as in typhoid fev- 
er; also, it is necessary to have a nurse 
who understands her business. 

Gerber, Calif. H. SAMPSON. 


[Doctor Sampson is to be congratulated 
on his good results, even though two swal- 
lows do not make a summer. Yet, we share 
his faith in the immunizing treatment of 
pneumonia. The point that occurs to us 
most insistently, however, is, why was this 
treatment withheld until the sixth day? 
Was it not to run chances to delay ?—Ep.] 


GOAT’S MILK FOR BABIES 





The highest compliment, I think, that I 
have ever received, as a physician, was the 
quiet remark of an official of our local 
railroad, whose young wife died under my 
care a few years ago, as he handed me his 
check, that he could not have expected 
more devoted attention if she had been my 
own daughter. 

The doctor needs all the honors that are 
accorded him, since he does not get all the 
rest that is due him, as a rule, and so I 
am going to say that I know that the read- 
ers of Crin1cAL MEDICINE will be as much 
interested in a case here reported as if the 
baby in question belonged to each one of 
them, just as I am; and*then I expect that 
évery one will go further in the investiga- 
tion of a subject that has not received the 
attention of the medical profession—on 
this side of the Atlantic, at least—that its 
importance merits, nameiy, goat’s milk for 
babies. 

A few months ago, the editor of this 
journal suggested that the goat might be 
used much more generally as “a wet-nurse,” 
particularly because of the liability of cow’s 
milk to convey tuberculosis to infants; 
whereupon I sent him a photograph of a 
goat serving in that capacity. This was 
reproduced in these. pages, with some re- 
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marks on the superiority of goat’s milk over 
cow’s milk, as a substitute for mother’s 
milk. (See December issue.) I have re- 
ceived many letters from physicians asking 
for further information, and I hope the 
editor may decide to have a thorough treat- 
ment of this subject. By way of creating 
further interest, I now submit the report 
on my experience with my own baby. 
When we decided that it would not be 
best for the little fellow’s mother to supply 
young John Gilpin Allen with his first 





Baby Allen—9 months old. 


nine-months’ meals, I suggested to the emi- 
nent counsel in the case, including a regis- 
tered nurse, whose name is familiar to read- 
ers of mother’s magazines and women’s 
journals as a writer on the care of in- 
fants and children, the advisability of using 
goat’s instead of cow’s milk. None of them 
seemed to know anything about the goat, 
beyond the fact that some such animal is 
an important adjunct in the initiatory cere- 
monies of certain secret societies. 

Some years ago, I made a special study 
of milk in general and of goat’s milk in 
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particular, and I have seen many cases in 
which, I am sure, goat’s milk saved the 
child’s life, as it did of the one pictured 
in the December number of CLin1caL MEp- 
ICINE. In fact, the family physician in 
this latter case—Dr. C. F, Ellis—has become 
an enthusiastic advocate of goat’s milk, for 
the rich man’s baby as well as for that of 
the poor man. I think it was five books 
and pamphlets on the goat that he drew 
from a drawer on his desk, a short time 
ago, after he had been out to my place to 
see a new Saanen that I had recently got, 
to see if the ears of mine had the proper 
pitch to warrant her genuine, as the Tug- 
genburg has the “Swiss bells”. 

Up till this time, I had not needed a 
goat, for my own use, and, although in 
these Ozark hills we not only have the 
scenery that Preachin’ Bill said “God must 
a’ bin lookin’ at when he finished makin’ 
the world and saw that it was beautiful” 
and also the most remarkable water this 
side Joachimsthal, but, the place that a 
bunch of goats from Switzerland would 
choose sooner than any other in America, 
if they could, I had never seen a real milk- 
goat in the eight years that I have been 
here. I tried to find one by correspondence ; 
but, although I found several places where 


there were a few goats, they had none to 
sell or none that was giving milk at that 
time (early in March); for, it is more 
convenient to have them kid a month or 


two later. So a month later I selected 
from a herd of mixed breeds, that I found 
not far from home, one that had the largest 
udder and brought her home. 

There was nothing the matter with the 
baby when he was born—quite the con- 
trary—but, he seemed to have inherited a 
tendency to prefer what was good for him, 
and, so, the cow’s milk, modified by all the 
formulas that ever were devised, wouldn’t 
go at all; and no doctor in the place nor 
any combination of them could tell why— 
and not one of the fraternity hinted at 
goat’s milk. 

The goat evinced a decided objection to 
having her milk taken from her in the new 
way; however, after some experimentation, 
we succeeded in getting a little of her lac- 
teal secretion. There came a marked im- 
provement in the baby; but, the meager sup- 
ply of milk lasted only a couple of months. 
the baby losing ground as it dwindled. 
Eventually I succeeded in getting two milk- 
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goats from a doctor near New Orleans, who 
had gone there to find a milder winter tem- 
perature and to live on bread and goat’s 
milk. The improvement in the baby was 
marked as we substituted the goat’s for the 
cows’ milk. One of the physicians, Dr. 
Henry Pace, who had known of the diffi- 
culty we had had in the use of cow’s milk, 
seeing our child a few days ago, declared 
him, after due inspection, “simply perfect.” 

In the preparation of my “Daily Health 
Hints” for the newspapers, I have quoted 
Cxirn1cAL MEpDIcINE more than any of the 
other medical journals, all of which I try 
to scan regularly, with a view of getting 
practical suggestions for my readers; and, 
knowing that it is the editor’s purpose to 
get for its readers hints that will be useful 
in the physician’s daily work, I have been 
returning some of its favors, including these 
hints on the use of goat’s milk. 

The doctor, from his training and prac- 
tice, always looks for the reasons of things; 
and the reasons for the marked superiority 
of goat’s milk over that from cows, for 
invalids as well as for infants, I may have 
an opportunity to explain in some future 
article. 

I am enclosing a picture of the baby, 
taken when he was a littie over nine months 
old, his measurements, all but one, equal- 
ling those of the standard for twelve 
months, so that the editor may see the evi- 
dence for what I have said. The chest 
measurement has been distinctly greater in 
proportion to that of the abdomen when he 
has been on the goat’s milk, and all ordinary 
indications of health and growth are much 
better. 

Tuomas J. ALLEN. 

Eureka Springs, Ark. 


[We are wondering whether the “new 
way” of drawing the milk, to which Nanny 
objected at first, was that employed by the 
she-wolf who nursed Romulus and Remus. 
Did the junior Allen get his milk by the 
direct process, actually “nursing” the goat? 
We confess, that would be a new one on us; 
although, come to think of it, we have read 
something of the sort, somewhere, and the 
illustration on page 922, December issue, 
moreover, depicts this direct process. How- 
ever, the essential fact is this, that goat’s 
milk is excellent for babies—from two 
weeks to eighty plus years of age. The 
Bureau of Animal Industry, U. S. Depart- 
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ment of Agriculture, has devoted a con- 
siderable amount of study to the question 
and has succeeded in persuading some 
breeders to raise these useful and inex- 
pensive milk-animals. Several interesting 
publications on the subject may be obtained 
from the Superintendent of Documents, 
Government Printing Office, Washington, 
D. C., at small cost.—Eb.] 


THE SUCCESSFUL TREATMENT OF 
GLEET 





In chronic urethritis, the daily use of the 
metal sound will materially aid in the suc- 
cessful treatment. However, in this case, 
it should more properly be called a dilator, 
since it is through dilation that the appeal 
to the sympathetic nerve-endings stimulates 
an increased blood supply and thus im- 
proved nutrition. The biood stream is the 
life-stream; it is both the supply-train and 
the funeral train. Keep these trains run- 
ning on schedule time, having first removed 
the active cause, and your “chronic” will 
soon be well. 

But, remember, in order to get real stim- 
ulation of that “life-wire” center, the di- 
lators must be gradually increased in size 
to toleration. The meatus often is the tight 
place, but, don’t let that bar you. Stretch 
it if possible, cut it if need be. 

A stricture may be encountered, with pain 
and bleeding. Be gentle, but, persistent; 
it will, and must, yield. ° 

Gently massage all painful areas while 
the dilator is in place. To use clean—sur- 
gically clean—instruments goes without 
saying. A tall closely covered jar filled 
with a strong solution of formaldehyde 
makes an excellent sterilizer. Give the in- 
struments a few minutes’ immersion in this 
bath before and after each treatment, after 
which they should be dried off with sterile 
cotton and lubricated with oil of calendula. 
Then you can feel sure that your instru- 
ments are clean. 

Giving ten to fifteen minutes of dilation, 
followed by the medication of a silver solu- 
tion or carbenzol on a cotton-covered ap- 
plicator carefully applied to every sensitive 
area, and your treatment is finished for that 
day. 

Pay no attention to the “morning drop”, 
but, watch carefully those sensitive areas. 
They should begin to improve in a week 
and entirely disappear in from two to six 
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weeks. When they have vanished, tne 
“morning drop” also will be gone. Try it! 
The foregoing treatment is also indicated 
in the later stages of acute urethritis. 
R. D. Pore 
Du Quoin, Il. 





“SELECTIVE SERVICE BOARDS” 





In recent numbers of your valuable mag- 
azine, I have noticed you have used the 
term “Exemption Boards” when writing of 
various draft boards. As one of the exam- 
ining physicians of a local board in this 
city, I am convinced that many drafted men 
look upon these local draft boards as places 
where they are to be exempted from serv- 
ice, not where they can be helped to render 
service. The proper name for a place or 


thing means everything. 
In this city there is a factory where a 
“Claims Department” was started on ac- 







From heaven’s starry throne look down 
To save us from the war god’s frown, 
And give to us a star to shine 
To light our way to Palestine. 


Lord God of east, Lord God of west, 
We're marching for a final test; 

And as we go with hopeful song, 

To free Thy land from foreign wrong, 
O lend Thy aid to us, we pray, 

And hasten us along the way. 


Lord God of war, Lord God of peace, 
O grant to us a swift increase; 

And ere the holy day arrive, 

O give us that for which we strive; 
And let us with a trust and vim, 
March forth and win Jerusalem. 


MISCELLANEOUS ARTICLES 


A SOLDIER’S PRAYER 
BY CAPITOLA McCOLLUM 


7 God of hosts, Lord God of earth, 
Who gave dear Christ a glorious birth, 


count of accidents, etc. It was swamped 
with applications, so the name was changed 
to Adjustment Department, and all honest 
claims were readily settled. 

Would you use your influence to see that 
the term “Selective Service Board” or “Se- 
lective Draft Board,” or merely “Draft 
Board” is used? It seems to me a matter 
of importance. 

JEROME WALKER. 

Brooklyn, N. Y. 

[We endorse Doctor Walker’s suggestion. 
We have already written him that here- 
after we shall employ the term “Selective 
Service Board” when speaking of these 
bodies. The word “Exemption” is truly a 
misleading one. . The purpose of these 
boards is not to exempt=men from the 
Army—it is to secure men for the Army; 
and this should be impressed upon the 
thousands of young men who are coming 
up for registration and examination.—Ed. ] 





Lord God of life, Lord God of hope, 
On now our armies bravely grope; 
And may we yet in triumph stand 
Within thine ancient, holy land; 
O Father, give us Palestine, 

To rule in peace and love divine. 











Lord God of truth, Lord God of laws, 
Imbue us with Thy righteous cause; 
O let us tent ’round Galilee, 

And fix our thoughts on Calvary, 
That Zion’s flag be soon unfurled 
Mid shouts of joy around the world. 


Lord God of hosts, Lord God of earth, 
Renew in us the Savior’s birth; 

And from each grieving, wounded life, 
Dispel all thoughts of gloom and strife, 
That there may be a reign of good 
And universal brotherhood. 
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TRAVELING ON TROOP TRAINS 





VERY medical officer will get his turn 

at accompanying bodies of troops of, 

say, from 150 to 600 men, on troop-trains, 

across this country. Sometimes he will 

be the only medical officer on board, having 

from two to four enlisted men of the med- 

ical department of the U. S. army to assist 

him. At other times, there may be several 
medical officers accompanying one train. 

I made several of these trips, one from 
Texas to southern Illinois, with two first- 
class privates of the medical department for 
assistants. The train was made up of 
tourist-sleepers, 3 men to a section; 2 men 
sleeping in a lower berth and 1 in the upper. 
The train was well heated and lighted. At 
the end of one car was a kitchenette with 
ranges for cooking. Meals were served hot 
and on time—boiled or roast meats, stews, 
stewed fruits, fresh bread, coffee. 

Traveling this way under special orders, 
each troop-train constitutes a separate lit- 
tle expedition, makes no unnecessary stops, 
and to a great extent is self-governing. The 
commanding officer of the train issues all 
orders, over his signature, for guard and 
police and kitchen details, and all hours for 
sick-call. 

We had a “medical and surgical chest” 
issued to us, before leaving, from the in- 
firmary, this containing cotton, bandages, 
adhesive plaster, compressed tablets, rub- 
ber basins, towels, soap, antiseptic tablets, 
a few instruments, and similar necessities. 
With this chest to hand, one can handle 
almost any case that may come up. The 
C. O. consults the M. O. as to the best 
hours for holding sick-calls, then issues 
the order. 

I placed my chest in one section of one 
of the sleepers, nearest the end of the car. 
My two enlisted men had the opposite sec- 
tion, while I had one in front of them. 


The other officers had the section in front 
of us. 

We held sick-call twice a day, as we car- 
ried a great many men who were new, re- 
cruits of only a few weeks’ service. Men, 
unseasoned, who have not yet learned ,how 
to keep themselves in condition, who still 
have their civilian hankerings for pastries. 
candies, and such trash, which they pur- 
chase at each opportunity, consequently pay 
the usual price nature demands, in the 
form of indigestion, pimply faces, boils, 
headaches, constipation, and the rest. 

The army-ration usually gives a man as 
much carbohydrates as is deemed good for 
him. A well-balanced ration provides pro- 
teides, carbohydrates, and hydrocarbons in 
sufficient amount to satisfy all body-needs. 

Twice daily, while rolling along over the 
rails, the C. O. accompanied by the M. O. 
walks through the train. Beginning with 
the kitchen and crew, he sees to it that the 
men handling the food have their hands 
clean, food properly covered, and food 
enough for the trip. Then the inspection 
goes on through the cars. Wash-rooms and 
toilets must be clean and tidy, water enough 
for the toilet and flushing the bowls, floors 
of cars must be swept, no paper or matches 
or cigar-stubs be lying around on the floor, 
equipment placed in an orderly manner, 
men washed and shaved, and so on. 

Once on each trip, measles-inspection is 
held. The C. O. and the M. O. come to 
the men, exposing the latter’s abdomen and 
chest. Measles and mumps are the most 
prevalent contagions, that is, the most com- 
mon of the socalled diseases of childhood. 
Fortunately, I never found any on my trips 
so far, but numerous cases in camp. 

The officers eat together, each paying 50 
cents a day to the organization they are 
traveling with. They may add to their 
table anything they may be able to pur- 
chase at the different stations the train 
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stops at for water, changing engine, or for 
any other reason. The meals, on the whole, 
are very good. 

While proceeding slowly through Texas 
one night, there were several severe bumps 
and then the train came to a stop. A pri- 
vate hurried in, stood at attention, saluted, 
and reported that two rail-cars were de- 
railed. The C. O. replied, “Very well, re- 
port back to your sergeant.” The officers, 
myself along, hurried back and found the 
rear troop-car leaning at a dangerous an- 
gle, while the caboose was lying on its 
side. A guard of 12 men was quickly 
selected and thrown around the two cars, 
then taking lanterns, we went down the 
track a short distance, to ascertain the 
cause. We found a broken switch and also 
the conductor, who had been riding on the 
caboose and when it left the rails, feeling 
it tipping, had jumped. We took him back 
to my end of the car, made a berth up for 
him and cleaned and bound up a few cuts 
he had. He soon was feeling all right. 
We cut loose from the two derailed cars 
and proceeded to the next station, where 
we picked up two cars and, shaking hands 


with the conductor, saw him off and pro- 
ceeded. 

Usually on these trips, when the train 
stops for water or another engine, twice a 
day, the troops detrain and in formation 
march around through some of the nearby 
streets for fifteen minutes, or have setting- 


up exercises. This, I think, is excellent 
from a psychological as well as physical 
point, as it gives the men a chance to see 
the people of the town and gives the peo- 
ple of the town a chance to see and know 
that there is such a thing as a war, a death- 
struggle between Democracy and Au- 
tocracy. For, there still are many people 
in our country that cannot understand why 
our troops are going abroad to fight; can 
not understand that the cold facts are that, 
if we did not, we should very soon be 
fighting the same implaccable enemy on our 
own soil, with consequent destruction of 
billions of dollars’ worth of property and 
serious loss of life. 

The morale of the men, as I see them, is 
very good; very little of the grandstand- 
play business; just a keen appreciation of 
the size of the task ahead and a cool, keen, 
calculating spirit to acquit themselves well 
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of their task. I maintain that, for indi- 
viduality, the American soldier is second to 
none in the world. Never have I seen or 
heard a soldier, from the newest recruit 
up, who for a moment thinks that we can 
lose in this game. If they contemplate 
failure at all, it is of such a dim visionary 
form that it is barely perceptible; to be 
reckoned with the same as a rainy day or 
a cold spell, but, not as a check to the on- 
ward trip. 

The makeup of the enlisted men of our 
American army is nothing short of won- 
derful. The aviation section, where I have 
been so far, in addition to the flyers, con- 
sists of virtually all trained men, trained in 
their particular line, such as mechanics, ma- 
chinists, chauffeurs, repairmen on _ gas- 
engines and motors, electricians, telegraph- 
ers, wireless telegraphers, plumbers, carpen- 
ters, and so on. These men, shortly after 
enlisting, have been trade-tested by a board 
of officers, to weed out the carpenters that 
are not carpenters and the engine-repair- 
men who are not what they claim to be, so 
that before a squadron leaves for overseas 
the exact qualifications of each man are 
known, and he is placed where he is deemed 
to be best fitted. 

One can not but be filled with wonder at 
the powerful workings of the spirit of pa- 
triotism which, powerful as the magnet for 
steel, draws these young men from all parts 
of the country, who, in addition to the 
splendid physique which army enlistments 
requirements call for, have these special 
trade qualifications that are essential for 
this section of the army, and have entered 
this branch, to do their bit; trained in their 
particular lines, and as essential in their 
section as we physicians are in ours, or as 
the combatants are in theirs. 

I finished one trip, rolling along through 
the sand and cactus of Texas, on and up to 
the snows of southern Illinois; remained at 
a station for three days, and then on, on 
again with another, across states; climbed 
the Allegheneys, past the home of the 
Pocahontas coal, down on the other side of 
the mountains, north to Jersey, through the 
tunnel under the East River, to the con- 
centration camp at Long Island. Here 
again one could see on every side evidences 
of the thoroughness with which this coun- 
try is going into the war, and here one is 
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sobered by the contemplation of the vast 
unknown. 
Rosert C. Murpuy, 
Ist Lieut., M. R. C. 
Garden City, L. I. 





PROTECTING OUR SOLDIER BOYS 





Approximately the same number of men 
in the army are rendered temporarily unfit 
for active service or else are permanently 
invalided from venereal disease as are in- 
capacitated either by wounds or any other 
form of disease. This astonishing dis- 
closure is the result of recent investigations 
by French and English medical officers. 
And it is believed that this condition of 
affairs is even more horrible among the 
armies of the central powers. 

Venereal infection constitutes a greater 
menace and is infinitely more far-reaching 
in its effects than any layman can, possibly, 
appreciate. For, it means not merely the 
loss, to the army, of a man trained by 
months of hard work. It means much more 
than that a man badly needed in the ranks 
has become, because of the medical and 
hospital attention he requires—attention 
which should never have been necessary— 
an encumbrance and a handicap to the 
service; it means that he actually may 
prove a permanent menace to public 
health. 

Most men and women are astonishingly 
ignorant of the perils of venereal infection 
and of the profound influences such in- 
fection may have, not alone upon the in- 
dividual himself, but, upon his wife and 
upon what children unfortunately may be 
born to him. 

However, some vague idea of the in- 
sidiousness of this condition may be formed 
when it is understood that among the best- 
informed medical men of the day the belief 
is gradually growing into a conviction that 
not only locomotor ataxia, softening of the 
brain, besides other nerve lesions, result 
from syphilitic infection, but, that tuber- 
culosis, diabetes, and possibly numerous 
other chronic diseases have their initial 
cause in hereditary syphilis—in a luetic in- 
fection contracted by some careless an- 
cestor. In fact, my friend Dr. George Len- 
nox Curtis, of New York, ascribes the 
larger part of his extraordinary success in 
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the treatment of tuberculosis to the fact 
that all his tuberculous patients receive a 
modified antisyphilitic treatment. 

But, even if the luetic origin of tubercu- 
losis and other serious diseases were only a 
fanciful theory (which it is not), the pres- 
ent condition should be sufficiently vital to 
arouse public and official interest. 

For instance, every night, in Riverside 
Park, near where I live, young soldiers and 
marines are consorting with girls, many of 
them mere children in years, yet, unhappily, 
in experience as old as vice itself. One 
need not be trained in medicine to know 
the result of these rendezvous. And this 
clandestine association is going on all over 
the country, in every city, town, and vil- 
lage where there are soldiers and girls. 

The disgraceful and polluting conditions 
disclosed by United States Marshal Mc- 
Carthy’s raid on a resort in New Rochelle 
(N. Y.) a few weeks ago uncovered only 
a one-thousandth of one percent of the 
total depravity existing in this country. 

It is charged that German agents may be 
instrumental in encouraging and fostering 
these conditions, with the intent to cripple 
our army and navy by deliberately infecting 
our young men. If this is true, it must be 
confessed, in all candor, that the plan is 
fearfully and wonderfully successful. 

But, in all probability, we need search no 
further for causes than those which are 
obvious to every psychologist, sociologist, 
and medical man. Hundreds of thousands 
of young men, instinct with life and high 
vitality, are taken from their normal en- 
vironment—an environment in which fam- 
ily relations, criticism, censure, or even 
ostracism by their friends, church associa- 
tion, and other inhibiting influences have 
hitherto acted as a restraint upon their 
moral life. Thousands of these young men 
never have even tasted a glass of liquor. 

These men are brought to training-camps 
not far from towns and cities and “turned 
loose”. Natural social impulses, impulses 
that formerly were satisfied in safeguarded 
ways, no longer can be gratified; their ac- 
customed social life is not now available. 
On the other hand, saloons and dance-halls 
are accessible, and scores of thousands of 
professional and amateur prostitutes are 
there to lure. The result is, the stench of 
New Rochelle, the debauchery of Newport, 





168 


the clandestine rendezvous of Riverside 
Park and of ten thousand similar places 
throughout the country. In view of our 
hypocritical unwillingness to recognize the 
universality of the sex-impulse—next to 
self-preservation the most potent of all 
human impulses—the inevitable happens. 

What is the solution? Sociologists, phil- 
anthropists, and hundreds of palliators be- 
lieve that the War camp-recreation commit- 
tees, club-houses, athletic contests, super- 
vised dances, and occasional invitations to 
some social function would solve the ques- 
tion. 

The people who believe this are sincere 
superficialists. Possibly a certain number 
of young men would, if supplied with social 
recreation, defer repeatedly and seductively 
offered opportunities for normal sexual 
gratification. But, every honest well-in- 
formed doctor who has studied Forel, 
Krafft-Ebing, Wm. J. Robinson, G. Frank 
Lydston, and other authorities on sex- 
questions will agree that it is quite as im- 
possible to crush out the sex-instinct—once 
aroused by rebounding health, nutritious 
food, suggestion, example, familiarity with 
its face, and omnipresent invitation and op- 
portunity—as it is to put out a prairie-fire, 
once it has gained headway. 

There is one way, and only one, in which 
venereal disease can be stamped out, and 
that is, by prophylaxis—by sanitation. The 
same antiseptics a surgeon uses to prevent 
infection will, if promptly and properly em- 
ployed, enable a soldier to prevent infec- 
tion. The same principles that are em- 
ployed to heal an ulcer are equally effica- 
cious in preventing the development of cer- 
tain varieties of ulcers. 

A friend of mine, an Italian consul, tells 
me that venereal infection is almost un- 
known in the Italian army. The reason is 
a simple one. It is, because no soldier may 
absent himself from his post, camp or bar- 
racks without permission of the medical 
officer in charge. The wise Italian medical 
officer, recognizing the animality of human- 
ity, provides the recruit with a packet of 
antiseptics. Then, if he neglects to use 
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these and becomes infected, he is deprived 
of pay, sent to a military prison, degraded 
in the ranks (if an officer), and otherwise 
punished. 

The consequence is, that, as said, the 
Italian army is free, virtually, from 
venereal disease. Its hospitals are not clut- 
tered up with thousands crippled by 
Bacchus and Venus. Its doctors and nurses 
are free to devote all their attention to those 
who legitimately require it. 

And we, of this country, can accomplish 
these same results if 

1. We imprison every man or woman 


who sells or gives a soldier or sailor a 


drink of alcoholic liquor. 

2. If we provide every soldier or sailor 
with a prophylactic packet and instruct him 
carefully in its use. 

3. If we, by fines, imprisonment, degra- 
dation in the ranks, or dishonorable dis- 
charge, punish any man who becomes in- 
fected. 

4. If we recognize that a healthy young 
man is a vigorous young animal, and govern 
ourselves accordingly. 

The seriousness of this matter can not 
be overestimated. I would not have it un- 
derstood that venereal disease is not cur- 
able. But, most emphatically, I would 
insist that it is not curable in first-line 
trenches nor in the battle-camp. 

With desperately wounded men and 
urgent operative cases demanding constant 
and exhausting service, the venereally in- 
fected private can be sure of only scant 
and most unsympathetic attention. The vic- 
tim of Venus will be shunted aside in favor 
of the victim of Mars. Yet, this undesir- 
able is quite as numerous as is his bunkie 
who only has been. wounded by a bullet, and 
far more dangerous—ultimately—to his 
own people than to the enemy in front. 

Anyhow, his mother sent him to us, ex- 
pecting us to reduce his hazards, and to 
give him the best care we can possibly give 
him. Let’s do it. 

Epwin E. Bowers, 
Member of the Vigilantes. 
New York, N. Y. 
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THE SECRET OF TELEPATHY 





E may, provisionally, define telepathy 
as the alleged power or science of 
casting one’s thought, by means of mental 
suggestion, into the mind of another. That 
is to say, it is generally supposed by the 
telepathists that there is a power in the 
minds of men or of some men which under 
proper conditions enables one to concentrate 
his thoughts so strongly on a given phrase 
of words or on an idea as to project that 
idea, by mental suggestion, into the mind of 
another person, causing the latter to hold it 
as his own and act in accordance with it. 
A drunkard, for example, the telepathists 
believe, may be so strongly inoculated, by a 
healer’s thought, with the idea that he must 
not drink any more that he will not do so, 
even can not if he would—the very notion 
of it makes him ill. There have been many 
cases of healing, not only of drunkenness, 
but, of other diseases, which on the surface 
appear to be caused in this manner—so 
many, in fact that thousands who have had 
experience with telepathy would unhesitat- 
ingly take oath that it is possible for one 
person to throw his thought into another 
person’s mind without the medium of words 
or acts and to compel him to accept that 
thought and obey it. They believe they 
have seen the thing done, some of them 
many times; numbers of them are sure that 
they themselves have done so frequently 
and can do it again, while others have had 
it done to themselves—have felt what they 
suppose to be the healer’s power working on 
them, filling their minds with new thoughts 
and their bodies with strange sensations. 
When a victim of drink or rheumatism or 
toothache comes to a telepathist, asks his 
treatment, sits ten minutes in silence, the 
while the healer, without a spoken word, 
suggests certain thoughts, and he then 
rises cured, what can be said but that the 
suggestion was what worked the result? It 
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would be useless to deny the cures; for, 
that they do occur, is so well known by 
every person who keeps abreast of the 
times that to be ignorant of the fact would 
be a reflection, if not on one’s intelligence, 
then assuredly on one’s state of general in- 
formation. From Alaska to Florida and 
from Maine to California, these telepa- 
thists have, for years, under various names, 
(such as Christian Scientists, faith-curists, 
psychologists, mental healers), been pro- 
claiming their doctrines and, apparently, 
working beneficent results on the bodies 
and fortunes of their adherents—yes, and 
even on the bodies and fortunes of many 
who are not their adherents, but, the con- 
trary. Their very enemies have profited 
through them, and, though they may refuse 
to give them the credit, they can not deny 
the healing; for, while before they were 
sick, they now, after treatment, are well. 

And that is just the question at issue. 
The cure is admitted—but, what or who 
performed it, and how was it wrought? 
The telepathist answers these questions at 
once, by saying that it was he who per- 
formed it, and, by mental suggestion. The 
skeptic retorts that he felt no suggestion 
and that, if he is cured, it is simply a coin- 
cidence; it was time for him to be cured; 
the healer happened to come along just as 
the attack of disease had run itself out. 
He will, perhaps, instance a certain “cold” 
of his. Always for a cold he had taken 
a particular medicine and it always had 
cured him in three days, at least, he 
thought it had. But, once he caught cold 
when he was where he could not obtain 
this medicine, so, he took nothing, and, be- 
hold, this attack of cold also was cured in 
three days. “Your treatment,” this skeptic 
then may say, “was like that medicine, and 
my disease now was like that cold. You 
had nothing to do with healing me.” 

The man who asserts this is, as a rule, 
one of those whose wife or sister or mother 
has asked the telepathist’s aid, without the 
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knowledge of the patient. He only finds it 
out when he is exultantly told of it, and 
then is angry and will say anything. Still, 
he honestly does not believe in thought- 
suggestion, while the telepathist as honestly 
does believe; for, this one is not an isolated 
case in his experience. If it were, it 
might, indeed, be a coincidence. But, the 
many similar cases he has had scarcely 
could come under that head. 

In short, there is a great deal of mystery 
enveloping the subject. The telepathists 
themselves admit that they are ignorant of 
the methods and reasons of its laws. Nev- 
ertheless there is not in the world a more 
simple thing, once it is understood; and, 
certainly, there is a no more beautiful and 
comforting thing. Indeed, it is so very 
beautiful and so very comforting that if 
one who understood it should keep it to 
himself his action would amount to little 
less than a crime. Fortunately, he who does 
understand it can’t keep it to himself. The 
knowledge, by its very nature, forces itself 
into expression. 

As a matter of fact, this knowledge isn’t 
anything new; that is, it isn’t anything 
new in practice, though it certainly is in 
theory. There never was an _ intelligent 
physician who did not make use of it at 
times, even though he might be unaware of 
doing so. 

In short, telepathy, in the last analysis, 
is one with the principles of medicine, and 
there is no conflict between the two. The 
results of both systems are wrought in pre- 
cisely the same way, the one using a drug, 
in the other telepathy being the agent. The 
one system can not take the place of the 
other, for, each supplements the other, each 
occupying a different field of action. Ev- 
ery telepathist should be a physician, if he 
wishes to be a healer of disease, and every 
physician should understand telepathy. 

Perhaps the most illuminating light that 
could be thrown on the subject at once 
would be, to ask a telepathist—any one of 
them who had had much experience—a few 
questions like these: “Did you ever re- 
ceive a telegram or a letter from a person 
at a distance asking you to treat him ab- 
sently, at a certain hour, for a complaint 
he had?” He would answer yes, for, there 
is not a telepathist of any fame who has not 
had many such cases. Suppose we say then, 
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“Did you ever cure anybody in this way?” 
“Oh, yes, many people,” he returns. And he 
is sure he is right about it. He even may 
add of his own accord that he treats peo- 
ple at a distance who are having their teeth 
extracted and that through his power they 
feel no pain under the dentist’s hands. He 
usually adds something of this sort, for, it 
seems a hard thing to do and he is proud 
of his ability. Moreover, his statement is 
true, at least, it certainly is true that peo- 
ple have sat in dentists’ chairs, and, with 
a telepathist miles away casting his 
thoughts out toward them, have endured 
the extraction of anywhere from two to 
fourteen teeth without feeling either fear 
or pain, while, lacking the healer, they 
have always been acutely susceptible both 
to fear and pain in like circumstances. 
There is no doubt that this is so. 

These seem tough stories to swallow; 
however, they remind one of the early mar- 
tyrs who, bound to the stake and while the 
flames licked their bodies only looked in 
holy rapture to heaven, unconscious, ap- 
parently, in the exaltation of their minds, 
of any physical suffering, and dying with 
songs of praise and triumph on their lips. 
We know that this is true of these mar- 
tyrs. Was there a “telepathist’” somewhere 
at work upon them? Yes, there was—the 
same that is working with us today, as we 
shall see. 

As the third question to our telepathist, 
we will put this one: “As to these tele- 
grams or letters which you have received 
from patients at a distance soliciting your 
treatment at a certain hour, has it ever 
happened that any of them failed to reach 
you in time for you to give the treatment 
as desired?” “Oh, yes, he will answer, 
“that has happened.” Then he will begin 
to regard us curiously or will smile or do 
any of a number of things, as may comport 
with his temperament, for, he knows what 
is coming and that we have him where he 
hasn’t a leg to stand on. But, we will be 
inexorable, because all we wish is, the 
truth—as it is all he wishes—and this is 
the only way by which we can arrive at it 
both for him and ourselves. So we con- 
tinue: “What happens to the patient then— 
is he cured, you never having treated him?” 
“Not always,” he will admit. “Not always! 
Then, sometimes he is cured?” “Oh, yes, 
it has been that way.” “Without your 
treating him at all?” “Yes.” “How do 
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you explain that?” “My friend,” he will 
say, “I don’t explain it. I know only that 
it is so. Telepathy is a curious thing. If 
you can explain it, I should be very happy 
to have you do so.” 

This is the kind of conversation that 
throws a flood of light on telepathy at its 
very root. If the patient, when he is not 
treated, but, thinks he is being treated, re- 
ceives the same benefit that he receives 
when he is treated, it would seem that the 
direction in which to look for the meaning 
of mental suggestion is indicated with pre- 
cision. But, the curious thing is, that the 
telepathist, in his eager search for the rea- 
sons why he can cast his thought into a 
patient’s mind, leaves this highly signifi- 
cant fact out of his calculations, regard- 
ing it as a vagary, a “sport” of the mind, 
so to say, one having no legitimate ances- 
tors. ; 

And thus in mental suggestion, as in so 
many other things, the only stone that 
should be made the cornerstone is rejected 
by the builders; for, it is in this very re- 
ception, by one mind, of a thought that 
never was suggested to it by another, 
though that mind believed it was suggested, 
that the explanation of the mystery of tel- 
epathy lies. 

And now let us go straight to the heart 
of the matter, beginning at the very roots 
of our existence as human beings. 

The materialistic notion of the process by 
which thought arises was lucidly given by 
Aristotle, and it has been found impossible, 
from the materialistic standpoint, to im- 
prove upon it. His is the theory accepted 
today in the halls of science as literally as 
in this philosopher’s own time it was by 
his followers. And this, notwithstanding 
the fact that there is an oversight in the 
very beginning of his argument, an over- 
sight so palpable, once it has been pointed 
out, that it seems ludicrous that he should 
have been guilty of it or that any real sci- 
entist should read the argument without 
discovering this oversight, as also the fact 
that the same completely upsets and re- 
verses the whole theory. Or, it would seem 
ludicrous to us, did we not recognize the 
truth of these words of Emerson’s: “God 
screens us evermore from premature ideas. 
Our eyes are holden that we can not see 
things that stare us in the face until the 


hour arrives that the mind is ripened. Then 
we behold them, and the time that we saw 
them not is like a dream.” In short, we 
can see only that which we are fitted to 
see, however plain it may be, and there is 
nothing ludicrous about it. It is a law. 
Aristotle himself had the light held up to 
him by his own schoolmaster Plato; but, 
he could not realize -it as a light at all, be- 
cause of the bent of his mind, and consid- 
ered it rather. a darkness of fallacy. But, 
it is advisable to give Aristotle’s view, for, 
then we shall be better able to make our 
own view plain. 


According to Aristotle, all animals pos- 
sess sensation. Of these animals, there are 
two classes, those whose sensations remain, 
and those whose sensations do not remain. 
Those whose sensations do not remain pos- 
sess no knowledge beyond sensation, while 
those whose sensations do remain are again 
divided into two classes, according as they 
are able or not able to gather the perma- 
nent sensations that remain. The process, 
therefore, by which thought arises is, first 
sensation, then permanency—memory. Then 
from repetitions of memory functioning 
comes experience. And, lastly, from expe- 
rience, come the arts and knowledge; these 
constituting what we call the acts of the 
mind. 

Do you see anything that looks like an 
oversight in that? 

Where did this body come from, this 
body which Aristotle takes for granted, 
without explaining its existence; this body 
in which the sensations arise, and without 
which there could be no sensations, no 
thought, and, therefore, no Aristotelian 
theory, nor even Aristotle himself? Any 
scientist today who were to commit such a 
blunder as to leave that out would be 
laughed at. Nevertheless, there are sci- 
entists who accept this theory, seeing no 
blunder at its very root, as there are telep- 
athists who accept the usual theory of 
thought-transference, despite the known 
fact that messages never sent are being 
“received” as strongly as those that are 
sent. “Our eyes are holden that we can 
not see things that stare us in the face.” 
Aristotle himself was thus held on this very 
blunder of his, for, Plato had already point- 
ed out the truth of the matter in these 
words (De Leg. X): 

[To be continued. ] 
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PULLER: “YOUR BOY” 

Your Boy and His Training: A Prac- 
tical Treatise on Boy-Training. By Edwin 
Puller. New York: D. Appleton and Com- 
pany. 1916. Price $1.75 

I should like to know the boy who wrote 
this book. Perhaps I should say, Boy with 
a capital B, because he is a grown-up man; 
also, and incidentally, he is a scout mas- 
ter He has retained the spontaneous, 
quick, open mind of the boy, while adding 
to it the mature reasoning power of the 
adult. Most important of all, he has kept 
in contact with the viewpoint of the boy, 
and, in consequence, has been enabled to 
solve the problem of fair dealing which is, 
to put yourself in the other fellow’s place. 
Funny how a boy will accept any amount 
of bullyragging and abuse, but, how he will 
resent anything that is unfair. Boys are 
the most democratic persons in the world. 

But, to come back to our muttons, we 
doubt whether anybody (excepting possibly 
the creator of “Penrod”; and, of course, 
Tom Sawyer himself, or, Mark Twain) 
ever has succeeded so fully in understand- 
ing and in knowing the mentality and the 
psychology of the boy as has the author of 
this book. Moreover, he has actually suc- 
ceeded in making the cub (as he is prone 
to be designated by affectionate sisters, also 
by uncles and maiden aunts) a likable 
young citizen whom to train and whose 
mind and character to develop appears as 
an attractive task. 

We've read somewhere what someone has 
said, that, if they could be brought to life 
again, aged, say, seventeen all boys should 
be slain at the age of nine or thereabouts. 
That was the attitude when we were 
youngsters ourselves; but, we have changed 
all that. Instead of insisting that the boy 
should live up to a man’s ideals and accord- 
ing to a man’s way of thinking, especially 
our own, we have tried to learn, and are 
still learning, the workings of the boy’s 
mind. Instead of forgetting the more or 
less time past—dimmed by many experi- 
ences and difficulties of the struggle for 
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existence—and our’ own thoughts and feel- 
ings when we were boys, we are trying our 
best to remain boys, or, at least to remem- 
ber what we thought and how we felt once 
ourselves. 

That Mr. Puller has succeeded so emi- 
nently in his true understanding of the 
boy’s nature, is the reason why his book 
on the boy and his training is so attract- 
ive and stimulating reading; why it is so 
alive, engaging and holding one’s attention 
to the end; why it makes one think and pon- 
der and causes one to put his advice into 
practice forthwith. 

The manner in which the author has dealt 
with his subject can be reviewed briefly by 
saying that he never forgets the necessity 
of fair dealing and the need of common 
sense in one’s relation to the boys. That, in 
fine, is the sum and substance of the book. 
['wish I could persuade every father, every 
mother, and every doctor to buy it. They 
would be quite sure to read it through after 
having perused but a few pages. It is a 
splendid little book and deserving of great 
popularity. 


DERCUM: “REST AND SUGGESTION 
IN MENTAL DISEASES” 


Rest, Suggestion, and Other Therapeutic 
Measures in Nervous and Mental Diseases. 
By Francis X. Dercum, M. D., Ph. D. 


Second edition. Philadelphia: P. Blaki- 
ston’s Son & Co. 1917. Price $3.50, net. 

This treatise was, in its first edition, con- 
tributed by Doctor Dercum to Solis Cohen’s 
“System of Physiologic Therapeutics”; for 
the present publication, however, the text 
has been largely rewritten and revised: It 
concerns itself with the problems presented 
by the exercise of function, with rest, and 
with the various fatigue-states, while em- 
phasis is placed upon simple physiologic 
methods of treatment, such as, rest, feed- 
ing, and psychotherapy. Concerning psy- 
choanalysis, which today is in the lime- 
light of therapeutic procedure for certain 
maladies, the author hardly is enthusiastic. 








AMONG THE BOOKS 


He asserts that Freud’s method does not, 
as the latter maintains, dispense with hyp- 
notism, and finds that the cures secured by 
its means have the same unreality as those 
achieved under hypnotism. Some physicians 
may find cccasion to quarrel with the in- 
fcrential objection to hypnotism, or, per- 
hips, suggestive treatment. However, each 
ene will have to take individual position in 
niatters that are so difficult of definite dem- 
onstration. Dercum’s book is full of interest- 
ing things and also of valuable suggestions. 


LELEAN: “SANITATION IN WAR” 





Sanitation in War. By Major P. S. 
Lelean, R. A. M. C. With an Introduction 
by Surgeon-General Sir Alfred Keogh. 
With 54 illustrations. Second edition. 
Philadelphia: P. Blakiston’s Son & Co. 
1917. Price $2.00. 

One of the timely books that are of un- 
usual, living importance at the present day, 
is this handy volume before us which pre- 
sents the subject as taught in a series of 
k-ctures at the Royal Army Medical Col- 
lege. In it are incorporated the results 
of experience in sanitation on active serv- 
ice. The successive chapters discuss the 
subjects of physical fitness for war; anti- 
typhoid vaccination; the march; sickness in 
the army; the role of insects in war; med- 
ical organization, administration and duties 
in the field; conservancy in the field; some 
new departures in field sanitation; water 
and water-supplies. The book is handy in 
size, well written and well printed. Being 
essentially practical, it is entitled to a place 
among the relatively few books that the 
medical officer can carry with him on active 
service. 


“INTERNATIONAL CLINICS” 

In the third volume of Jnternational Clin- 
of the 27th series (1917), the im- 
portance of focal infections for the etiology 
of iridocyclitis is considered by Professor 
de Schweinitz; the management of surgi- 
cal patients who are victims of secondary 
anemia is discussed by Dr. Stuart McGuire, 
and Doctor Grulee has an excellent article 
on the cause and treatment of constipation 
in infants and young children. Further, 
there is an instructive study of arterial 
blood pressures with reference to their 
clinical values; Doctor Landis relates his 
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experiences and observations in the matter 
of food inspection in Cincinnati; in short, 
there are found in this volume many splen- 
did contributions on a great variety of im- 
portant and urgent subjects. 

The outstanding feature of the fourth 
volume is the number of important clinics 
that.occupy almost two-thirds of the text. 
Some of these deal with military surgery, 
others with fractures, dislocations and sim- 
ilar surgical conditions, while there are 
also clinics on ureteral calculi, multiple neu 
ritis, blood pressure in pregnancy, besides 
other topics. 

A particularly helpful article is one by 
Gordon J. Saxon, entitled “Some Food- 
Facts for War Time Consideration.” This 
article contains a very full and serviceable 
list of foodstuffs, the caloric value of 
5-cents’ worth of the different substances 
being indicated. It is also pointed out that 
the mere caloric value of a substance is 
not the only criterion of its usefulness. 
While this value is low in certain vege- 
tables, such as spinach, lettuce, celery, these 
materials, nevertheless, serve an essential 
purpose in stimulating the secretion of di- 
gestive juice. Altogether, this article on 
food-facts will repay careful study. 

International Clinics is a quarterly pub- 
lished by The J. B. Lippincott Company, 
of Philadelphia, each volume (cloth-bound) 
being sold separately at the low price of 
$2.00. The publication is a remarkably 
meritorious one, the series comprising au- 
thoritative treatises on virtually all the 
problems of the modern medical disciplines. 


“PROGRESSIVE MEDICINE” 





Progressive Medicine. A Quarterly Di- 
gest of Advances, Discoveries, and Im- 
provements in the Medical and Surgical 
Sciences. Edited by Hobart Amory Hare, 
M. D., assisted by Leighton F. Appleman, 
M. D. Philadelphia: Lea & Febiger, De- 
cember, 1917. Price $6.00 per annum. 

In this volume of Progressive Medicine, 
the practitioner will be interested especially 
in the “practical therapeutic referendum” 
contributed by H. R. M. Landis. This re- 
view of therapeutic progress, occupving 90 
pages of text, contains many interesting and 
valuable annotations on articles that have 
appeared in current literature. Not only 
are many useful drugs discussed, but, also 
other therapeutic procedures, including 
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questions of diet. We are reminded, for 
instance, that 12 double peanuts equal 100 
calories in food-value, and that an ordi- 
nary-sized ripe banana supplies the same 
number of calories. This review by Landis 
alone should be sufficient to repay the care- 
ful study of the successive numbers of Pro- 
gressive Medicine. 


FISHER: “CATARACT” 





Cataract: Senile, Traumatic, and Con- 
genital. By W. A. Fisher, M. D. Chi- 
cago: Chicago Eye, Ear, Nose, and Throat 
College. 1917. Price $1.50. 

This little book is essentially intended to 
describe the author’s operation for cataract, 
and, of course, is addressed particularly to 
ophthalmologic surgeons. 


JOHNSON: “MUSKETS AND 
MEDICINE” 





Muskets and Medicine or Army Life in 
the Sixties. By Charles Beneulyn Johnson. 
Philadelphia: The F. A. Davis Company. 
1917. Price $1.50. 

This is a bit of personal and national 
history, taking us back to the war between 
the States. The story of the author, who 
entered the Union army as a young man 
and soon was attached to the medical serv- 
ice, very naturally engages our interest, be- 
cause it is related from the point of view 
of a physician. The book is well deserving 
of a place in the physician’s leisure-library. 


“GOD’S MINUTE” 





God’s Minute: A Book of 365 Daily 
Prayers, 60 Seconds Long, For Home Wor- 
ship. By 365 Eminent Clergymen and Lay- 
men. Philadelphia: The Vir Publishing 
Company. 1916. Price 35 or 50 cents, ac- 
cording to the binding. 

While no printed prayer can always pre- 
sent the individual soul-wants, yet some 
of the most effective prayers are the 
printed ones. Those by the Psalmist have 
been appropriated by many who found in 
them the spiritual expression of their soul’s 
inmost needs. 

It might be argued that a medical jour- 
nal hardly is a medium for announcing or 
discussing a book of prayers, still, there is 
no good reason why it should not be. It 
may be true that, as a class, physicians are 
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not very good church-people; for all that, 
they are deeply religious. It can not be 
otherwise. Their studies, their experiences 
make them so. 

Besides, it is peculiarly fitting at the be- 
ginning of a new year, and the more so at 
the beginning of this particular year, to 
speak of a book containing prayers for 
each day; for, it is a fact that the whole 
world in general is returning to the re- 
ligious sentiments of the fathers, or, at 
least, that people are becoming more de- 
vout. As a soldier recently said to the Re- 
viewer, “One thinks pretty seriously if the 
order to go abroad may come any day.” 

So, we have no hesitation in announcing 
this book of prayers and in commending it 
to the attention of our readers. The pray- 
ers given for each day are expressions of 
the soul speaking to the Divine. There is 
no particularism in them, no specialism, not 
even “religion.” The prayers indicate 
solely the desire of the soul to come into 
closer contact with God, and thus to receive 
guidance, aid, and uplift for the work of 
the day. 


HILL AND ECKMAN: “STARVATION- 
TREATMENT OF DIABETES” 





The Starvation-Treatment of Diabetes: 
With a Series of Graduated Diets. By 
Lewis Webb Hill, M. D., and Rena S. Eck- 
man. Third edition. Boston: W. M. 
Leonard. 1917. Price $1.25. 

The so-called Allen treatment, or starva- 
tion treatment of diabetes, has found sev- 
eral able exponents, in the brief time since 
it was first promulgated, whose ample clin- 
ical experience supports the justice of the 
principles upon which the method is based. 
The present guide, which first was pub- 
lished in 1915, and the second edition of 


-which required two printings in 1916, af- 


fords substantial aid to all who have not 
had an opportunity to work out in detail 
the progressive series of diets that should 
be used after the starvation-treatment. 
These diets were worked out by Miss Eck- 
man, who is head of the diet-kitchen at the 
Massachusetts General Hospital. We are 
under the impression that this little volume 
makes a splendid supplement to the latest 
and at present most authoritative treatise 
on diabetes maladies, namely, the one by 
Joslin, which was reviewed in this journal 
in July, 1917, page 536. 
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While the editors make replies to these queries as they are able, they are very far from wishing to monopolize the 


stage and would be pleased to hear from any reader who can furnish further and better information. 
we would urge those seeking advice to report their results, whether good or bad. 
number of the query when writing anything concerning it. 


Moreover, 
In all cases please give the 
Positively no attention paid to anonymous letters. 


(Queries 


Query 6354.—“Pituitary Gland and 
Blood Pressure.” V. C., Missouri, desires 
to know whether the anterior pituitary 
iobe 1s capable of raising the blood pres- 
sure. “In the literature at my disposal, 
he says, “I am unable to find any refer- 
ence to its effect on blood pressure.” 

The anterior pituitary lobe exerts no 
influence whatever upon the blood pressure, 
although enormous doses possibly may 
produce a slight fall of pressure in the 
guinea pig. The literature on this subject 
is, as yet, very meagre; indeed, much has 
yet to be learned regarding this organ and 
the active principle, tethelin, of the anter- 
ior lobe. 


Query 6355.—“Removal of Superficial 
Nevus.” J. E. H., New York, wishes to 
know how to remove birthmarks. ‘The 
patient, an infant six months old, has a 
small brown spot on one cheek of the size 
of one-half silver dime. There is no ele- 
vation of skin, just the brown spot, but 


the parents want something done. Will 
sodium ethylate do the work?” 
We would advise that you leave this 


skin-blemish alone for a while. It is quite 
possible that it may disappear, though Stel- 
wagon states that after the third month 
these spots are likely to lose the disposi- 
tion, often noticed before that, to spon- 
taneous or easily provoked disappearance. 

There are three satisfactory methods of 
removal; namely: Pressure, electrolysis, 
and puncturing with a needle or sharpened 
stick. charged with nitric acid. In many 
cases, but very slight impetus is needed to 
start the process of involution. Occasion- 
ally a single application of salicylated col- 
lodion will cause desquamation and disap- 
pearance of the spot. Also, repeated and 


thick paintings with collodion, continued 
for some days or even weeks, will prove 
effective. (Compression.) 

If obstinate, the pressure-method ‘may be 
combined with discrete puncturing; that is, 
with an ordinary or, better, triangular- 
edged needle, slightly break up the tissues 
within and then, with due aseptic precau- 
tion, immediately apply the collodion. 
Such local disturbance gives rise, when 
pressure is continuously exerted, to more 
or less plastic exudation, agglutination, and 
gradual obliteration of the growth. 

The present writer would suggest that 
you try such methods before resorting to 
electrolysis or ‘applications of sodium 
ethylate or other caustics. You will find 
this subject thoroughly covered in any mod- 
ern work on diseases of the skin. 

Query 6356.—‘‘Neurasthenia of Pelvic 
Origin. ” A. L. B., Nebraska, is treating 
a farmer’s wife forty-three years old and 
mother of three children, the youngest 
twelve years of age. He writes: 

“Fourteen years ago, the woman had a 
miscarriage, got up on the second day and 
stacked grain, and has not been well since. 
She is now very nervous, has ‘rushes of 
blood’ to the head, trembles at the least ex- 
citement, and often flies into an ungovern- 
able rage. She seems to control herseli 
better when away from home, but, often 
weeps for imaginary reasons. She is well 
nourished, in fact, has to diet, to keep from 
putting on fat. She has never been in bed 
on account of her ailments or had a physi- 
cian for her confinements. She suffered 
much when, after the miscarriage, the last 
child was born, two years ago. 

“Her blood pressure is 130 and exam- 
ination of the urine reveals nothing ab- 
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normal.. Two years ago, she complained 
of always having been constipated, nerv- 
ous, and that her back was aching continu- 
ally. Her uterus was found to be tipped 
slightly to the right. 

“Of all the uterine tonics and symp- 
tomatic treatments, corpus luteum does the 
most good, seeming to relieve everything 
but the backache. She had a curetment 
six months ago, without affording relief 
At the time, the surgeon said the lower 
border of the cervix was inflamed. 

“What I want to know is, whether re- 
moval of the ovaries would cure her, or 
whether shortening of the ligaments or 
fixation of the uterus would do any good. 
My opinion is that she has cystic ovaries.” 

If a woman has a cystic ovary, it is 
quite certain that shortening the ligaments 
will not prove curative, but, at operation, 
the existence or absence of such cysts 
would be definitely ascertained. 

The fact that this woman is approach- 
ing the climacteric renders it especially de- 
sirable that the disequilibrium of the nerv- 
ous system be overcome, and, in order to 
accomplish this, the fundamental cause 
must, if possible, be recognized. 

Pelvic depletion by the use of glyco- 
magnesium suppositories, followed by cop- 
ious hot douches, may improve conditions 
considerably; and a few small doses of 
blue mass and soda every third night for 
a month, with a laxative saline every other 
morning on awakening, together with some 
such sedative as viburnum, in alternation 
with the valerates of quinine, iron, and 
zinc, with scutellarin, might be tried with 
advantage. 

However, considering the history, it is 
more than possible that normal conditions 
will not reobtain until the pelvic organs 
have received direct and, perhaps, surgical 
attention. 

Query 6357.—“Trophoedema. F. N. H., 
Texas, desires diagnostic and therapeutic 
suggestions in the case of a woman (forty- 
three years of age; 5 feet, 9 inches; weight, 
140 pounds) who, some two or three years 
ago, by Chicago physicians was declared to 
have diabetes. She was put on an appro- 
priate diet, and to this lived up regularly 
for nearly two years, recovering entirely 
from the condition. 

About twenty-eight months ago, she was 
suffering from an attack of grip, and, 
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after this was cured, her right foot and 
ankle became swollen, this condition some 
evenings extending to the knee if she has 
walked much during the day. Her urine 
contains no sugar or albumin, but, colon- 


_ bacilli, streptococci, and staphylococci were 


found early. The cystitis finally disap- 
peared and there has been no more com- 
plaint in this direction. The heart, liver 
and kidneys are in good condition; her 
appetite is good and indigestion rarely com- 
plained of. Her abdomen is free from any 
tumor. The veins of the legs reveal no 
mechanical obstruction. 

“When first the foot and leg’s swollen 
state was observed, elaterium in 1-6-grain 
doses was given, till she had forty-two 
watery stools, without, however, noticeably 
affecting the condition. Hydragog cathar- 
tics have been prescribed time and again, 
likewise without reducing the edema. Of 
course, it is less mornings, by about 1-2 to 
1 inch at the ankles.” 

It is probable that you are dealing with 
chronic trophoedema, also called Milory’s 
disease, in a persistent edema of a portion 
or all of one limb. In this disorder, how- 
ever, there generally are present other 
neuropathic symptoms, the swollen limb 
pitting on firm pressure and a chronic 
swelling leading to the development of a 
mild degree of elephantiasis. 

Acute attacks sometimes occur, in which 
the limb becomes swollen, tense, and red. 
The patient may then exhibit rigors, 
pyrexia, and abdominal pain and vomiting. 
The edema of the limb diminishes if the 
part is kept elevated, though it never dis- 
appears entirely. Of course, in making a 
diagnosis, all other causes of edema must 
be eliminated. 

Query 6358.—“Infantile Paralysis or 
Rachitis?” J. S. H., Tennessee, has a boy 
patient, two and one-half years of aze, 
of good family history, who can not yet 
walk, although he is normally developed 
and nourished, and sleeps well. Only, he 
does not get on his feet. “He can ‘scoot 
along’ back downward, on his hands and 
feet, but can’t stand alone or fails to try. 
His legs are in proportion and it seems 
that he ought to have the strength to walk. 
He can not or will not raise himself up 
in any way, except that he can slightly 
raise his head. The father thinks that for 
the last two months he has ceased to 
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grow. Early in infancy, he thinks it possi- 
ble that the boy had meningitis or polio- 
myelitis, although he did not have a physi- 
cian. At the time for the boy to begin walk- 
ing, the parents began to note his muscu- 
lar inactivity and sought medical aid.” The 
mother and father are normal and healthy. 
There is no tuberculous or syphilitic taint 
so far as can be traced. Our correspondent 
asks: Would electricity and massage be 
good, and what therapeutic agents should 
I use?” 

it is very difficult, in many cases, to dif- 
ferentiate between rickets and poliomyelitis, 
for, the muscular symptoms of rickets are 
almost as constant and characteristic as 
those cf the bones, and quite frequently 
rachitic children are unable to sit erect, 
stand or walk at the proper age. Late 
walking is one of the most common symp- 
toms for which advice is sought by parents 
of such children. In 151 cases in which the 
date of walking was investigated by Holt, 
ouly 27 (18 percent) of the children walked 
before the fifteenth month; 47 percent were 
not walking at the eighteenth month; 2 


percent, not at two years; and 10 percent, 


not at two and a half years. 

The muscular power in the extremities 
sometimes is so feeble as to suggest paraly- 
sis, and in a number of cases even the 
most expert diagnosticians are unable to 
differentiate rickets from poliomyelitis, ex- 
cept by electrical reactions—those in rick- 
ety subjects usually being normal or exag- 
gerated. In other cases, the symptoms may 
suggest cerebral palsy of the flaccid type. 
Inasmuch as here no distinct lesions of the 
muscles have been demonstrated, the symp- 
toms probably are the consequence of im- 
perfect nutrition. Of course, the history 
in this case is rather suspicious. 

We must also consider the possibility of 
cerebral hemorrhage. In the milder cases, 
the early symptoms may be overlooked and 
nothing excite suspicion until the infant is 

six months old. There is then ‘nuscular 

weakness, the child does not sit up or even 
hold up its head when the trunk is sup- 
ported, and there may be observed a tend- 
ency to stiffen the body and to throw the 
head backward, owing to spasm of the 
cervical or spinal muscles. A closer exam- 
ination will usually disclose some rigidity 
of the extremities, particularly of -the legs. 

As the child grows older, other symptoms 

of imperfect development become more and 
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more evident, and there will be observable 
arrest of development in the paralyzed 
limbs, which are smaller and shorter than 
normal. 

We would suggest, doctor, that you go 
into this matter very thoroughly, make a 
careful study of the child, then report your 
findings. 

In the meantime, massage of the affected 
extremities and faradization of the spine 
ought to prove beneficial. We should be 
inclined to administer the phosphates of 
iron, calcium, potassium, and manganese, 
together with nuclein. Inunctions of cacac- 
butter might be given with advantage. 


Query 6359.—“‘Annulus Migrans.” F. 
T. W., Wisconsin, is treating a neurotic 
man of thirty-five, who has a “geographic 
tongue,” annulus migrans. The condition has 
persisted for many years, and the patient 
“has worn out the patience of many physi- 
cians.” At present, there is starch-indi- 
gestion, besides various other troubles, ow- 
ing, probably, to nervous dyspepsia. The 
man is on the verge of nervous break- 
down, due to worry—‘“cancerophobia,” the 
result of the condition of his tongue. 

It is very difficult for us to prescribe in- 
telligently for a neurotic individual pre- 
senting this condition, without possessing a 
very much clearer idea of the conditions 
underlying. 

The mere fact that this man has been 
under the care of many competent physi- 
cians without having received any benefit 
points to the existence of some obscure 
basal pathology. Indeed, the precise cause 
of these transitory benign plaques of the 
tongue is not known. As you may be 
aware, Fournier classes annulus migrans 
as among the indirect consequences of 
syphilis—as one of the _ parasyphilides. 
Other competent observers (Stelwagon 
among them) hold that it is in no way 
related to syphilis; Unna, in fact, had 
patients who contracted syphilis after this 
disorder had appeared, and he considered 
it a disorder of trophoneurotic origin 
However, most observers consider gastro- 
intestinal disturbance as of main etiologic 
influence. 

It must not be forgotten, in this connec- 
tion, that a fungus discovered in one case 
closely resembled the trichophyton, and that 
in several instances such tongue-spots have 
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been observed in association with ringworm 
patches on the skin. 

It is very essential, of course, to differ 
entiate this disorder from leukoplakia. 
This, though, should not be a matter of 
great difficulty, because of the superficial 
character, well-defined outline, with the 
reddish, sometimes desquamating central 
portion, and the usually grayish or yellow- 
ish border of the lesion, which marks serve 
to differentiate it, not only from leuko- 
plakia, but, from syphilitic mucous patches, 
aphthae, and other patches. The rapidity 
of the formation of this disease and the 
capriciousness and its recurrence also are 
of diagnostic import. 

Unfortunately, pityriasis linguze—another 
synonym—while benign, is generally per- 
sistent, though a careful supervision of the 
dietary and the maintenancy of a thera- 
peutically clean digestive tract often exert 
a material influence. 

Arsenic is, unquestionably, of value. We 
should not hesitate to give this patient in- 
jections of sodium cacodylate or the arsen- 
ates of iron, quinine, and strychnine, with 
nuclein, in rather full doses. We should 
also give him, after meals, diastase and 
papain and, every second or third night, 
small repeated doses of calomel and 
podophyllin, followed by a laxative saline 
the next morning. 

A myrrh and boric-acid mouth-wash may 
be prescribed, but, perhaps the best results 
will follow the application of sulphur to 
the lesion. This writer has employed, with 
great satisfaction, glyceroaqueous solutions 
of ichthyol. Besnier makes applications of 
boric-acid ointment (vaseline base) con- 
taining balsam of Peru. 

A very thorough physical examination of 
this patient should be made, and the feces, 
urine, and blood submitted to a competent 
pathologist, for examination. 

Overy 6360.—“Aneurysm of Aorta.” R. 
S. C., Arkansas, writes: “T have a patient 
with a marked aneurysm of the arch of the 
aorta and should like to have you outline 
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some procedure that would lengthen the 
woman’s span of life. I was thinking of 
putting her on a water-bed.” 

Very little can be done for a patient 
with a pronounced aneurysm of the aorta. 
Veratrine may be given, to lower the ten- 
sion, and calcium iodide or potassium iodide 
may be tried, the former, in our opinion, 
proving most useful, as a rule. 

To relieve pain, opiates may be neces- 
sary, although croton chloral sometimes 
will meet the requirements satisfactorily. 
In certain cases, ergotin proves of service; 
also, hydrastine hydrochloride, which exerts 
a constringent influence upon the arterial 
walls, has its uses. 

Much depends, of course, upon the char- 
acteristics of the aneurysmal change. The 
most common form (the saccular) may 
prove particularly troublesome, owing to 
pressure. The dissecting aneurysm may, 
as you are aware, persist for years without 
causing very marked disability. The third 
form, due to weakening of the coats of the 
aorta, causes the ascending portion of the 
arch to dilate uniformly. 

There may be more or less pressure upon 
the vena cava, thus causing engorgement 
of the vessels of the head and right arm. 
Very small aneurysms of the transverse 
arch, if growing backward, press upon the 
trachea or esophagus and occasion paroxys- 
mal cough or dysphagia, respectively. A 
very small aneurysm from the lower wall 
of the arch may compress a bronchus, pro- 
ducing bronchitis, bronchiectasis, and, 
finally, suppuration in the lung, resulting in 
death. 

Thus, we have aneurysms producing very 
slight symptoms and those causing a variety 
of grave conditions. The treatment must, 
of course, be directed to relieve those symp- 
toms that give the patient most distress. 
The primary condition can not be regarded 
as amenable to treatment, even when, as 
so often. it is of syphilitic origin. 

The water-bed, of which you speak, can 
be obtained through any surgical-instru- 
ment house. 


—— pe) 


